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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told 
in a plain way ; and we want downright facts at present more than any thing else.—RuskIN. 
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THE PHYSICIAN IS A GOOD MAN, SKILLED 
IN HEALING. 


THE DOCTORATE ADDRESS IN THE MEDICAL DEPARTMENT OF 
THE UNIVERSITY OF LOUISVILLE, 1883. 


BY THEOPHILUS PARVIN, M.D. 


Gentlemen of the Graduating Class: My colleagues in the 
Medical Department of the University have made it my duty to 
welcome you.to the medical profession, and to give you in this 
final hour of our association such counsels as it is hoped may 
be somewhat helpful in the new life you enter. Right heartily 
I salute you Doctors of Medicine, congratulating you upon 
honors fairly won, and which we all trust will be worthily worn. 
You are indeed welcome to a profession that for so many years 
divided with law and divinity the title of learned, a profession 
that must always be both useful and honorable, demanding in 
the exercise of its duties quite as much as in any other of life’s 
callings, a strong brain, a big heart, a clear eye, a resolute will, 
a gentle, but firm hand. 

While the gladness of this laureate hour thrills your whole 
being, hearts beating in sympathy with yours, and Hope clothes 
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the future with a light which never was on land or sea, who 
would not say, Rejoice! O young men, in your youth with its 
present powers and new honors, with its grand possibilities and 
glorious promises; only remembering that the future has perils 
as well which you must boldly meet, and responsibilities which 
you can not evade. The ship swings from her moorings in some 
great city, and with merry music starts upon the trackless waste 
of waters for a far-off land. Who knows if she will make her 
port? Lo! Some swift tornado may be hurrying to meet her; 
she may be struck when in mid-ocean and in midnight by 
another ship, or the angry fire may wrap her in a sheet of flame 
ere she is swallowed up by the hungry waters; or she may reach 
her destination, after many a weary delay and many a fierce 
struggle with wind and wave, torn sails, rent cordage, broken 
masts, and strained timbers telling the story of the dangers she 
has met. Young gentlemen, it is not what you have done, not 
what you now are, but what you will do and what you will be, 
that, in older minds at least, is matter of greatest interest and 
deepest anxiety. Thick mists overhang the great future, and 
there is no prophet voice to tell what the coming years will 
unfold. 

Very much of life is often spent in learning how to live, and 
many a time mortal steps grow weary retracing wrong ways 
before finding the right one. How many a man has given his 
strength and time to making a horrid Frankenstein, that pur- 
sues him upon the land and upon the sea, is with him at home 
and abroad till death would be welcome if it only brought for- 
giveness and release! Have not misdeeds and lost hours feet 
swifter than the coursers of the storm, and reproaching voices 
that cease not day or night? 

What fitting speech can I utter in this hour of greeting and 
of parting, what helpful words can I say unto you whose perils 
are many and great, whose opportunities likewise are many and 


great, and therefore whose responsibilities are so grave? To. 


speak such words is my great desire and will be my earnest 
effort. In this regard let me adopt the conclusion of our great 
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master, Thos. Sydenham: “For, having nicely weighed whether 
it is better to be beneficial to men, or to be praised by them, I 
find the first preponderates, and greatly conduces to the tran- 
quility of mind. But as for fame and popular applause, they 
are lighter than a feather or a bubble, and more vain than the 

shadow of a dream.” 

A famous sculptor, looking upon a block of marble, ex- 
claimed, “I see an angel imprisoned, and I will liberate it.” 
Behold, after months of toil, the once shapeless marble has 
F become an angel form! The cunning chisel, the steady hand, 
the steadfast eye, all guided by the clear conception, have made 
the lifeless stone reveal the ideal that dwelt in the artist’s mind. 
Verily, there is an angel in every human breast to be liberated, 
clothed in perfect beauty and power, an ideal to be realized, a 
life meeting the noblest ends of living to be evolved. And the 
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triumph, more or less complete, is assured to him whose ideal 
is noble and true, and who faithfully works through all the years 
for its attainment. 

Now, in order that you may make the most of your lives, 
have them the best for yourselves and for others, it is of first 
importance that you have a true conception of the physician, a 
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noble ideal which you will day by day seek to realize in your 
lives. Let me take as that ideal the words used by one of our 
profession, Guy Patin, in one of those famous letters written 
r nearly two centuries ago: “Medicus est vir bonus, peritus me- 
dendi;” thatis, the physician is a good man, skilled in healing. 
But the definition does not seem broad enough for the day, 3 
since there are good women skilled in healing. Colleges for 
the exclusive education of women in medicine have been estab- 
lished, while in several institutions co-education of the sexes is 
authorized. Though this important change has occupied only 
the usual life of a generation, some of the gentler sex have won 
just distinction as medical practitioners, and as medical writers 
and teachers. While I do not express approval of this move- 
ment, honestly doubting woman’s fitness, as a rule, for the med- 
ical life; and while I believe the experiment can meet with only 
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partial success, let all honor be given the faith and heroism of 
those women who have engaged in it and opened the way for 
its fair and free trial. 

The effort for the medical education of women seems but the 
beginning of a great movement which seeks to reverse the laws, 
customs, and precedents of ages, and in some of its aspects to 
disregard the lessons of physiology and hitherto accepted teach- 
ings of theology. Every one must admit that the success of 
this movement promises good, but will not the attendant evil be 
greater? By all the loving reverence I bear unto woman as I 
have known her in the sacred relations of mother, sister, wife, 
daughter; by all the heroism of woman’s patience in suffering, 
sorrow, and self-sacrifice I have witnessed; by all her tender, 
affectionate care in sickness; by all her helpful sympathies, 
strengthening men for the rude battle of life, comforting them 
in defeat, and inspiring new hope and braver effort; by all the 
precious, powerful influences the strong and dutiful mother 
exerts upon the child’s mind—woman, man’s first, best religious 
teacher, fashioning, molding the plastic character, making im- 
pressions that abide so that no tornado of fierce passions, no 
black wave of sin can utterly destroy them, but when the tor- 
nado and the wave have spent their fury, these reveal their saving 
power; by all the purity, the peace, the love, the sanctity of a 
well-ordered home, where woman wisely rules, let me ask why 
new duties must rest upon her. Can she ever grasp a nobler 
scepter? Will the fierce turmoil of political life, the sometimes 
angry contests of the forum, the solemn duties of the pulpit, the 
exposure to all inclemencies of the weather and fatigues of the 
night, the trying responsibilities and sudden emergencies of 
medical practice, enlarge her usefulness, give her greater power 
for good, and make her any happier? Nature made her man’s 
companion and help-mate, not his competitor and rival, and cen- 
turies of social custom and of civil law have confirmed this act. 
Woe be the day! I verily believe, when this order of nature is 
overthrown. Pro aris et focis may yet be the fearfully significant 
rallying cry of the great mass of men and women, hitherto 
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silent spectators of this aggressive movement—a movement 
which excites in many thoughtful minds anxious fears lest its 
final success be social disorder, and the weakening, if not dis- 
ruption, of family bonds. 

But, returning from this digression—a digression which 
seemed natural, if not necessary, in the present condition of 


the times, as the University of Louisville has no “prudes for 
proctors or dowagers for deans, and sweet girl graduates with 
golden hair” —the definition of a physician which has been 
given, a good man, skilled in healing, need not be enlarged for 
the purposes of the present discourse. 

But what is a vir donus, a good man? De Quincey has 
remarked that splendid is the most abused word in the Eng- 
lish language; and it might with equal justice be said that good 
is oftener used, if not more abused, than any other adjective. 
The politician calls a ticket good which carries with it such 
weight of wealth to be unscrupulously used, or of respectability, 
or so much of political management that the election is sure. 
A road is good, a field is good, music is good, fire is good, an 
act is good, a bonnet or a book, a pie or a poem, a sandwich or 
a sermon, a caricature or a character is good. Surely good can 
not mean essentially the same in all these applications. 

Charles Kingsley has beautifully sung: 

‘«Be good, fair maid, and let who will be clever; 
Do noble things, not dream them all day long. 


So making life, death, and the vast forever 
One grand, sweet song.” 


When Walter Scott was dying he called his son-in-law, Lock- 
hart, to him and said, “My dear, be a good man, be a good 
man; nothing else can comfort you when you lie here.” 

A favorite philosophy of the day, endeavoring to find a 
so-called scientific basis for the principles of right and wrong, 
teaches that acts are called good or bad according as they are 
well or ill adjusted to ends. This teaching would have us 
believe in a common meaning of the word good, whether 
applied to things animate or inanimate, whether applied to 
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human beings, to animals, or to acts. Thus the road is good 
that leads the traveler soonest and best to his destination; the 
dog is good that hunts well or is watchful; sermons and sand- 
wiches are good that are suitable for the purposes of sermons 
and sandwiches; the girl or man is good whose acts are well 
adjusted to ends. The utilitarian theory of morals ably upheld 
by Bentham and Mills comes before us, somewhat modified in 
form, with the indorsement of Herbert Spencer. This genesis 
of morality, this explanation of goodness can satisfy very few. 
Virtue must rest on higher ground than accomplished ends and 
pleasurable sensations. 

Let us turn from this great light of English philosophy and 
see how much higher the conception which some of the wisest 
of ancient philosophers had of good men and of good. Cicero, 
in the Tusculan Disputations, says, Quid dicam bonos, perspicuum 
est: omnibus virtutibus instructos et ornatos cum sapientes, tum 
viros bonos dicimus. That is, good men are instructed and 
adorned with every virtue and are wise. 

Socrates speaks to us through Plato: “ You have often heard 
me say that the idea of the good is the object of sciences. If 
we know not this idea it will avail us nothing to know all the 
rest. As eyes which should be unable to turn from darkness to 
light without turning the whole body, so the organ of intelli- 
gence ought to turn with the entire soul from the sight of that 
which is generated to the contemplation of that which alone is, 
and of that which is most luminous in Being, and have we not 
called that the Good? It is even said that the Good is the cause 
of things known and of knowledge. And to render this ultimate 
agathon yet more definite it is exhibited with a fixed and indi- 
vidual personality. The object of the particular sciences is said 
to be to facilitate the contemplation of the idea of the Good, 
thus synonymous with reality itself; and this essential goodness 
is described as the happiest of all beings, and whom the soul 
ought evermore and in every way to contemplate.” 

Plato declares that “philosophy is only another name for 
religion; philosophy is the love of perfect wisdom; perfect 
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wisdom and perfect goodness are identified; the perfect good 
is God himself; philosophy then is the love of God.” 
Coming to modern times, we hear the sage of Konigsberg 


saying that the sublimest objects of contemplation are the starry 


firmament without, and the moral law within. We listen to 
Hutcheson, teaching moral philosophy at Glasgow, as he tells 
us of a moral sense as distinct as our sense of bitter and of 
sweet, soft and hard, light and darkness. The Bishop of Dur- 
ham utters these weighty words: “ Goodness is a fixed, steady, 
immovable principle of action.” Lord Bacon never uttered wiser 
words than when he said of goodness, ‘ This of all virtues and 
dignities of the mind is the greatest, being the character of the 
Deity, and without it man is a busy, mischievous, wretched 
thing, no better than a kind of vermin.” An eminent writer 
of our own day tells us, “The principles of morality are an 
essential part of our being, authoritative, final, and in no way 
dependent either upon individual experience or upon external 
circumstances. To deny this, were to overturn the foundation 
of all morality.” 

The very word goodness conveys the idea of God, and of 
our possessing a spiritual nature; goodness, etymologically con- 
sidered, means nothing if there be no God. 

These two truths, so generally held by men, are rejected by 
some of the advocates of evolution, while others believing that 
doctrine still maintain them. Among the latter class of evolu- 
tionists is to be placed a distinguished Eastern clergyman, who 
has been recently traveling in some of our Western States lec- 
turing upon the subject; he not only upholds the teaching of 
Darwin, but denies and derides much that he once proclaimed 
the truth. This brilliant but erratic man entered upon his min- 
isterial career wearing a Calvinistic coat of the old Geneva 
pattern, but soon cast it aside for the ample folds and flowing 
robe of Arminius; subsequent changes in his theological vest- 
ments have been many if not great, and he now stands in life’s 
evening unable to find any formulated creed in Protestantism, 
Catholicism, or Paganism, expressive of his religious belief, and 
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so has been compelled to start an independent line, running from 
Brooklyn to the Celestial City. Mr. Beecher, though unknown 
among the class of scientific investigators, without reputation or 
the least authority in the scientific world, asserts from the plat- 
form the truth of Darwinism, a theory which can never be 
proved and which possibly the twentieth century may class 
among the delusions of the nineteenth. On the other hand, 
last year a distinguished member of our profession, Dr. Con- 
stantin James, for many years the assistant of the illustrious 
Magendie, after a long study of the subject impossible for Mr. 
Beecher, states not only that Darwinism is false, but that it is 
the negation of science, the negation of philosophy, and the 
negation of liberty. The assertions, therefore, of the Brooklyn 
divine are not to be accepted as the last words upon this vexed 
question. Doubtless some of you remember reading that it 
was the contemplation of a statue of an illustrious member of 
our profession which led Coleridge to this strong utterance as 
to the simian origin of the race: “ Look at that head of Cline, 
by Chantrey. Is that forehead, that nose, those temples, and 
that chin akin to the monkey tribe? No, no! To a man of 
sensibility no argument could disprove the bestial theory so 
convincingly as a quiet contemplation of that fine bust.” 

But after all.that may be said in favor of Darwinism, the 
theist will still hold that “ without God, evolution, continuity of 
nature, conservation of energy, or whatever other phrases hap- 
pen to have currency for the hour, are mere sound and smoke, 
and imaginations of science falsely so called.” 

In one of the chapters of Carlyle’s biography of John Ster- 
ling, a description of Coleridge is given; the great poet and 
philosopher is spoken of as a sublime man, who alone in those 
dark days had saved his crown of spiritual manhood. Surely 
the crown of your spiritual manhood will be saved even in these 
dark days, when men are tracing our ancestry back through 
monkey and fish, and down into the slimy depths of the sea. 
The moral law within is a witness for a noble origin, no matter 
through what channels the stream of life may have since flowed, 
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a witness too for a sublime destiny. Even pagans counted 
religion the highest development of this moral nature, and its 
absence the very climax of evil. Illustrative of the latter, listen 
to a part of Livy’s description of the character of Hannibal; 
the passage is not less striking on account of its rhetorical con- 
struction than for the truth conveyed. The Roman historian, 
after speaking of Hannibal’s virtues, adds: ‘ Excessive vices 
counterbalanced these high virtues of the hero; inhuman cruelty, 
more than Punic perfidy, no truth, no reverence for things sacred, 
no fear of the gods, no respect for oaths, no sense of religion.” 

The moral law within asserts a law-giver, a supreme power. 
He is good, and the best human goodness is that which makes 
a man’s character like his. 

But what can I say to those who do not accept these conclu- 
sions, but deny man’s spiritual nature and his future existence ? 
The distinguished Professor John Gregory, of the University of 
Edinburgh, addressing medical students more than a century 
ago, remarked: “A physician who has the misfortune to disbe- 
lieve in a future state will, if he has common good nature, con- 
ceal his sentiments from those under his charge with as much 
care as he would preserve them from the infection of a mortal 
disease.” 

Again, listen to the words of our own loved and honored Dr. 


Holmes: : . 
“O thou, if Reason waver at thy side, 


Let humble Memory be thy gentle guide ; 
Go to thy birth-place, and if Faith was there, 
Repeat thy father’s creed, thy mother’s prayer.” 

This is no time to abate one jot or tittle of moral law, and to 
build a system of ethics upon the shifting sands of utilitarian- 
ism, or find in mere pleasurable sensations government and 
guidance for our daily lives. Between the period of early child- 
hood and attaining your majority, two presidents of the United 
States have been assassinated. Surely we dare not set aside the 
simple, solemn taw of Sinai, Thou shalt not kill! Last week 
witnessed the end of the trial of a man in this State for an asso- 
ciation of cruel crimes rarely paralleled in the history of the 
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race. Read your morning paper, and see how much space is 
given to the wickedness of human beings as shown by discov- 
ered crime, and then add the vast sum that is hidden from the 
keen-eyed, quick-eared newsman. Now, when man’s perdition 
can be cheapened on every railway train and at every street 
corner; when people crowd a public hall and pay a brilliant 
orator to deny the Bible, and to cast the black veil of agnosti- 
cism over all hope of a future life, it is not safe either for society 
or for the individual to accept any low ethical standard. 

I have spoken thus earnestly, not only because of the times 
in which we live, but because of the peculiar temptations to 
which you are exposed, and especially because of the tendency 
of medical study when restricted to the mere physical man. 
Cardinal Newman has wisely said, “A medical philosopher who 
has so simply fixed his intellect on his own science as to have 
forgotten the existence of any other will view man, who is the 
subject of his contemplations, as a being who has little more to 
do than to be born, to grow, to eat, to drink, to walk, to repro- 
duce his kind, and to die. He sees him born as other animals 
are born; he sees life leave him with all those phenomena of 
annihilation which accompany the death of a brute. He com- 
pares his structure, his organs, his functions with those of other 
animals, and his own range of science leads to the discovery of 
no facts which are sufficient to convince him that there is any 
difference of kind between the human animal and the brute.” 

And now let me urge upon you the attainment of the high- 
est moral excellence. The world’s history presents many noble 
examples for your imitation, but only one in all respects perfect, 
and he was a healer of the sick. 

A good man is, in the nature of things, virtuous. Indeed 
the word virtus, from which our word virtue comes, is derived 
from viv, a man, and means manliness, the very pith and essence 
of manhood, the sum of all the corporeal and mental excellence 
of a man. 

The good man will do right, not because required by law 
or by custom, or because policy may dictate it, but because it 
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is best. Goodness fills his heart, and from that heart are the 
issues of life. The moral beauty of his character is formed of 
justice and charity. He is truthful; he can not pretend to a 
knowledge he does not possess, nor make promises which he 
does not intend to perform and believes he can. He does not 
stoop to court patients, bribing them to employ him by insincere 
courtesies, by social, political, or religious influence. He will 
not strut on stilts or crawl up to position. He is content with 
his true stature, and reaches place by the movements of a man, 
not by those of a reptile. He is grateful, and never forgets the 
hand that fed, or stings the bosom that warmed him into life. 
Often he will see the unworthy for a time at least advancing 
before him in the professional race, but that will not turn him 
aside from a just life. False friends, fickle clients, and ungrate- 
ful patients may try his heart, but the trial should be that of the 
gold in the fire of the furnace. He can not use the arts of 
the quack and of the empiric, vile harpies who prey upon the 
credulity, the pockets, and the lives of the unfortunate. While 
striving more and more, as my years go on, to be charitable 
in my judgment of human conduct, and tolerant of opposing 
opinions, the support sometimes given by persons of education, 
especially by clergymen, to quackery, tries that charity most 
sorely, and strains that tolerance to the utmost. I find it hard 
to trust the religious statements of a minister if his name is 
appended to the recommendation of a patent medicine, or if I 
know he believes and upholds a false system of medicine, rep- 
resented it may be by some brazen-faced adventurer, who resorts 
to low arts and mean intrigue to get or to keep patients; one 
who, knowing his system is a fraud, uses a name* to delude 


* Not less striking than the dishonesty of some homeopathic practitioners 
are the utter absurdity and essential nastiness of some homeopathic remedies. 
The American Homeopathic Pharmacopeia, Broericke & Tafel, New York, 1882, 
contains these delightful medicines: anthracine, glanderine, gonorrhin, leucorrhin, 
syphilinum, buboinum. Now let us imagine one of those dainty ladies who is 
”? she charges rational physicians with using, 
swallowing globules of /eucorrhin, while her husband is possibly atoning for 
some of the sins of his youth by gulping teaspoonfuls of a solution of syphz- 
Linum. 


afraid of the “strong medicines 
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people with, and then treats them, if need be, by the usual rem- 
edies of rational medicine. So far as my observation goes, irreg- 
ular systems of medicine, especially homeopathy, that essence 
of absurdities and most impudent of shams, find their most de- 
voted supporters in immigrants from New England. -Without 
such support the life of these systems would be like the Psalm- 
ist’s grass: in the morning it groweth up and flourisheth, in 
the evening it is cut down and withereth. That any intelligent 
man or woman can trust homeopathy after the description Dr. 
Holmes has given of it, is both strange and passing strange: 
“A mingled mass of perverse ingenuity, of tinsel erudition, of 
imbecile credulity, and of artful misrepresentation, too often 
mingled in practice, if we may trust the authority of its founder, 
with heartless and shameless imposition.” 

However, if one system of imposture dies another takes its 
place as long as credulity on the one hand and unscrupulous 
avarice on the other remain on the earth. The good man wit- 
nesses the wrong, but can not bring all to the right. 

The good physician recognizes the fact that his calling is a 
benevolent one. While he ought to seek and have a just re- 
ward for his services whenever the party is able to give it, yet 
he will often have the poor for his clients, and his only recom- 
pense will be their prayers and blessings, and above all, the 
consciousness of having done his duty, and in a coming day 
he may hear a voice saying, “Inasmuch as ye did it unto the 
least of these, ye did it unto me.” 

Need I add among the qualifications of the good physician, 
that he is a gentleman? Obedience to the golden rule lies at 
the foundation of the gentlemanly character. Family, wealth, 
or station can not make a gentleman; it is the outward manifes- 
tation of a pure heart, a kindly, sympathizing nature; or as the 
late Dr. John Brown, whose touching story of “Rab and his 
Friends” is forever a part of household literature, has said, 
“The word manners means literally nothing else, and ought 
never to mean any thing else, than the expression, the embod- 
iment, the pleasant flower, of an inward mos or moral state.” 
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Awkwardness of manner may arise from neglect in early 
training, from the character of associations, or from natural 
timidity; but if a man be a gentleman in his heart, this awk- 
wardness will be overcome, and at worst it can be better borne 
than the affectation of gentlemanly conduct, artificial manners, 
tricks of speech, and self-assumption. A gentleman is gentle 
in ways and words; he is careful of the sensibilities of others, 
knowing them from his own sensitive nature; always courteous, 
kind and sympathetic, his presence in the sick-room is a bene- 
diction, while he inspires the sufferer with new strength and 
hope. Caliban should never be permitted to study medicine. 

Passing now to the brief consideration of the second qualifi- 
cation of the doctor, this good man must be skilled in healing. 
Skill implies knowledge, and readiness in its application. The 
knowledge required is that of man and of therapeutic agents. 
The study of man in his psychical nature belonged to the 
philosopher, while his physical nature has been assigned the 
doctor. Need I insist upon man’s dual nature? The more one 
considers this question the plainer it is that the outcome of deny- 
ing man a Spiritual being is the denial of God, or, as that wise 
philosopher Henry More put it, ‘‘No soul in the microcosm, no 
God in the macrocosm.” 

Now the arbitrary division of man, one part given to philos- 
ophy, the other to medicine, is unwise; the physician should 
study man both in his psychical and physical being; and I trust 
the day is not distant when psychology will be placed side by 
side with anatomy and physiology in the medical course. Even 
if nothing more were accomplished by this new medical study 
than mental discipline, the gain would be great. To learn how 
to think, how to reason justly, is essential for the doctor. That 
admirable man and most accomplished physician, the late Dr. 
Churchill, once remarked to me, as the name of Coleridge was 
mentioned, “Coleridge taught me how to think. The study 
of his ‘Aids to Reflection’ has been of the greatest benefit 
to me.” 

It has been observed that errors in diagnosis, the recognition 
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of disease, that which lies at the foundation of successful treat- 
ment, in probably the majority of cases, do not arise from the 
failure of observation, not in the coarser exercise of the senses 
in getting at the physical facts, but in the finer motion of the 
intellect failing to use the facts aright in combination, compar- 
ison, and conclusion. 

One of the great errors sometimes made is that of regarding 
the problems of medicine less complex than those of law or 
theology, or admitting a sort of instinctive solution without the 
slow process of reasoning; and therefore the doctor does not 
need a mind so well disciplined, so completely furnished with 
knowledge as the lawyer or the clergyman needs. This error 
results from the fact so many enter their professional studies 
without suitable preliminary training, and so many are success- 
fully engaged in the practice of medicine who have failed alike 
to equip themselves fully by either preliminary or by professional 
study. But the community in which they succeed is at fault; 
the doctor is in no small degree the reflex of the people among 
whom he lives, and by whose suffrages he succeeds. Let us 
enlarge the area of medical study, let the aspirant for professional 
honors study mind as well as body, and the public will learn to 
place a higher and juster estimate upon the qualifications of a 
physician. The fact that many diseases are characterized by dis- 
ordered mental manifestations, and that other affections may be 
caused or cured through the mind, are further important argu- 
ments for the study of philosophy. Schiller, who for a brief time 
was a doctor, has said, “It is a fact that joy can quicken the 
nervous system more effectually than all the cordials of the 
apothecary, and can do wonders in the cure of inveterate inter- 
nal disorders denied to the action of rhubarb, and even mer- 
cury.” 

Sick from sorrow, or from fear, dying of a broken heart, cured 
by faith, conquering physical prostration by the will, are expres- 
sions of truths familiar to every physician. With the higher 
development of the race, forces acting upon the spiritual element 
of man will play a more important part in the etiology and ther- 
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apeutics of disease, and the physician of the future may not be 
omniscient of drugs, the coarser weapons of his calling, but he 
will know how to evoke the omnipotence of the spirit, where 
need is, to govern matter. 

Finally, the study of psychology will counteract the injurious 
results, so well set forth by Cardinal Newman, arising from the 
exclusive attention to man’s physical nature. 

The physician must not only know man, but also all means 
for the prevention and for the cure of disease. Skill in the 
application of remedies comes chiefly with careful observation 
and wise experience. On the one hand is the disease, and on 
the other the remedy; the physician is the mediator, bringing 
them in relation. He is liable to error on either side, mistake 
the malady or select the wrong remedy. Constant study and 
careful observation at the bedside increase knowledge and the 
readiness with which it is available in the treatment of disease, 
and thus the practitioner becomes, if he wisely uses his oppor- 
tunities, more and more skillful. 

How vast the range, how many the means for the cure or 
preventing disease offered the rational physician! Thank God, 
true medicine does not, like some of the petty sects which have 
wandered from it, build a castle in the air upon some floating 
half-truth or some silly delusion. It is not a mere sham, a 
creation of to-day; it is a living truth, strong with the growth 
of centuries, and growing still as the light of science grows. 
From Hippocrates down through the long line of famous suc- 
cessors, it challenges the world for greater, nobler, more philan- 
thropic men. Need I mention such names as Harvey, Jenner, 
Sydenham, Boerhave, Pinel, Simpson, and a host of others: 

“Tongues of our dead not lost, 


But speaking from death’s frost 
Like tongues of fire at Pentecost.” 


Have any or all of the petty sects, these mushrooms that 
grow up in the darkness from the damp soil of ignorance and 


superstition and then rot and give place to other stools for 
toads, accomplished for the race what Sydenham, or Harvey, or 











208 The Physician is a Good Man, Skilled in Healing. 


Jenner, or Pinel, or Simpson did? All the medical sects might 
perish, and they would hardly take with them into deserved and 
disgraceful oblivion the name of a single man who by the suf- 
frages of the world would be called really great. 

The rational physician will employ in the cure of disease all 
agents which experience, observation, reason, or physiological 
experiment has proved valuable. He draws his therapeutic 
- means, some from earth’s minerals, many from her abounding 
flora, rarely nowadays from her fauna; he makes air and water 
his ministers; he lays his hand upon the subtle forces of nature, 
light, heat, and electricity, and compels them to do his bidding. 
Nay, more, he evokes the secret forces of the soul, awakens 
faith, stimulates hope, strengthens a weak will, arouses a slum- 
bering conscience, gives reason a higher power, sends the current 
of thought into new channels, and thus, as it were, re-creates the 
spiritual for its power over the material. 

So far as the mere materia medica is concerned, the physician 
will wisely confine himself mainly to those remedies which are 
officinal. The enterprise, sometimes possibly the cupidity, of 
manufacturing druggists is so great that new preparations and 
new remedies are constantly being thrust upon the profession. 
Now confusion worse confounded enters into therapeutic results 
when so great a variety of agents is used by different practition- 
ers. There can be no common analysis and comparison when 
cases are so differently treated, no ultimate truth established by 
this mass of individual experience. 

Again: the multiplicity of medicines in prescriptions, or what 
is called poly-pharmacy, is to be avoided. You can count on 
your fingers, I had almost said of one hand, the remedies which 
you will find most frequently and uniformly useful. No medi- 
cine should be given unless a definite end is sought, and it is 
believed the remedy will accomplish it without detriment to the 
patient. Our medicines are not sugar-of-milk nothings, for 
amusement or for deception; but they are generally positive 
powers ; and of few of them can it be said they will do no harm 
if they do no good. Finally, the old counsel, tuto, cito, jucunde, 
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ought ever to be in your minds in the selection of therapeutic 
means. 

And now, my brothers in the medical profession, you go forth 
upon your high mission. Go, bearing answer to the misereres of 
the children of earth, to stand at the gates of life and of death; 
to relieve the pain-stricken; to heal disease ; to soothe suffer- 
ing; to make men, women, and children healthier, happier, 
stronger, better; to comfort the dying and to console the sor- 
rowing. Let no familiarity with the afflictions of your fellow- 
beings make you cold and unsympathetic; let your heart be 
forever a fountain of charity, kindness, and love, and, like the 
heavenly Una, you will make sunshine in many a shady place. 
Do not hesitate, if need be, and if acting in all sincerity and 
truth, to point the eye growing dim in death to that Cross which 
is, for all who look, the symbol of salvation. 

Increase your professional knowledge by daily study of the 
best books, and by reading some of the best medical journals, 
adding to your medical library as means permit, despite the oft- 
repeated disparagement of book-knowledge and the undue value 
given experience by some of those who, having had but a poor 
preliminary and professional education, spend the intervals of 
practice in trading horses and talking politics. Were I to selcct 
the two men most eminent in the medical profession, the one in 
surgery, the other in practice—the men held in the highest honor, 
and nearest and dearest to American physicians—they are the 
men who all their lives have been and who still are most diligent 
students, Samuel D. Gross and Austin Flint, both of them, as 
you know, once professors in this school. Let the lives of these 
great men be founts of inspiration welling through all your 
being and lasting all your lives. 

Go heartily and hopefully, faithfully, earnestly, lovingly to 
your chosen duty, each one working out the noble ideal of a 
good man skilled in healing, so that when your steps descend to 
the westering sun the evening may be serene as you look back 
upon a life of good deeds, the world made better because you 
have lived and labored in it. And may I not, without trenching 
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on another’s office, utter the hope that you will look forward 
too—look forward to the blessed land whose inhabitants never 
say they are sick, and where God wipes all tears from their 
eyes. Good-bye, good-bye. 





SECONDARY PUERPERAL HEMORRHAGE. 
BY W. M. FUQUA, M.D. 


I deem it worth while to report the following case of second- 
ary pucrperal hemorrhage, from the fact of the importance of 
the subject, its comparative rarity and gravity, and the paucity 
of our literature relating to it. Prior to seeing the case in ques- 
tion, I was only familiar with what I had seen once before, and 
what had been written by Dr. R. Barnes, of England, and the 
elaborate essay of Prof. Theo. Parvin before the American Gyne- 
cological Society in 1880. Recently Dr. Mundé, of New York, 
reported a very interesting and highly instructive case before 
the Academy of Medicine in that city, and mentions the fact 
that a fair account of this grave occurrence is given by Barker, 
Winckle, Playfair, Spiegelberg, and Helfer. These two cases 
are all I have seen. The first one, which finally succumbed, 
occurred in my early professional life, and made a lasting im- 
pression on me. The result was probably due to some growth 
within the body of the uterus. 

December 15, 1882, was called at 10 o’clock at night to see 
Mrs. W., who had been delivered of twins two weeks pre- 
viously. Found that she had risen from her bed, and was care- 
fully assisted to an invalid chair, with a view of having her bed 
readjusted, and for the purpose of ablution and syringing out 
the vagina. Up to this time she had not so satisfactory a get- 
ting up as in her former births. She is twenty-nine years old, 
and the mother now of six children. Her labors have always 
been comparatively short and natural, placenta always found 
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resting in the vagina, and removed as soon as the funis had 
been severed. In this last birth the placenta was removed, being 
gently adherent to the lateral fundus. Hemorrhage was slight, 
and soon ceased after giving an additional dose of fluid extract 
ergot. 

After getting comfortably arranged before the fire, she be- 
came conscious of losing blpod rapidly from the vagina. . Her 
husband, Dr. W., bore her at once in his arms to the bed. 
She was very pale and exsanguinous, pulse scarcely percepti- 
ble, breathing slow and sighing, with dimness of vision. An 
examination revealed the vagina dilated with clots and fluid 
hot blood. Clearing all this away as rapidly as possible, I 
‘then threw into the vagina and uterus water as hot as she 
could bear, which was followed by a sponge tampon satu- 
rated with ferric-alum solution, and crowded well against the 
os uteri. Fluid extract of ergot in dram doses was directed 
every hour until uterine pain ensued. The bandage which en- 
circled the abdomen was tightened, foot of bed was elevated, 
and after giving one dram of Hoffmann’s anodyne left her for 
the night. 

On the following morning, after drawing off her urine, a 
more careful examination was made with the speculum. There 
had been but little bleeding during the night. Was much sur- 
prised to find a slight rent in the anterior lip. The organ was 
considerably swollen and tender, with endometritis. Rectum 
was filled with fecal matter. Slight sanious discharge ebbed 
away with perceptible odor. After rinsing out the uterus and 
vagina with carbolic solution, I then injected the ferric alum 
and again introduced the tampon. Temperature 102°, pulse 128. 
Bowels were relieved with an enema of cold water. Twenty 
grains sulph. quinine were directed to be given during the day. 
Ergot continued once every four hours. In the evening urine 
was again drawn off and tampon removed. 

After this there was no more hemorrhage. On the morning 
of the 18th expressed herself as feeling decidedly better. Had 
a good night, and passed urine without difficulty. Pulse 120, 








212 On the External Use of Lactopeptine. 


temperature 101°. The bowels, which refused to move without 
an enema, responded well to the following pill: 


B Co. ext. colocynth,. 2. cee wes gr. XXXVj; 
ee ee ee ee gr. iij; 
MRS Goo ae both oe gr. xij; 
pe a a ee gr. iv. 


M. ft. pill No 12. Sig. one at night. 


From this time the patient gradually improved. Her sys- 
tem was toned by means, first, of aromat. sulph. acid, with co. 
tr. bark, and finally by the elix. iron, strych. and quinine. The 
lochia ceased thirty-five days after parturition, and involution 
seems to have been satisfactorily accomplished. The rent in the 
cervix slowly healed, and now no vestige of it except a slight 


notch remains. 
HOPKINSVILLE, Ky. 





ON THE EXTERNAL USE OF LACTOPEPTINE. 
BY GUIDO BELL, M.D. 


The practical value of pepsin falls greatly behind its sup- 
posed or theoretical value. This is partly due to the means by 
which it is obtained, partly to the combination in which it is 
given. Pepsin has been used externally for carcinoma, but 
with doubtful success. I will report a case of chronic ulcer 
where lactopeptine has fulfilled all the requirements of a cura- 
tive after all other treatment had failed. 

‘O. H., a delicate boy, two years old, whose father had died 
of consumption several years ago, received a wound between 
the third and fourth toes, last July, from a puncture by a hay- 
fork. Under the treatment of a druggist the wound healed 
very slowly until the boy was able to attend school in the fall, 
though the wound was not entirely closed. Eight days after, 
the boy “caught cold” and had severe pain in the wound, which 
now enlarged and began to be covered with a lardaceous mem- 
brane, which was thick and closely adherent, and gave to the 
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wound the appearance of a large, irregular pink hole with a 
bluish surrounding. The wound was very irritable; it was an 
erethitic-atonic ulcer. 

I first applied fomentations of hot chamomile tea. For a few 
days the membrane seemed to yield, and the treatment was con- 
tinued for two weeks, then fomentations of flax-seed meal‘ and 
slippery elm were substituted. After a two weeks’ trial, iodo- 
form was used once daily for eight days. Next nitrate of sil- 
ver, then compound tincture of benzoin, both of which latter 
increased the pain excessively. Warm applications of a solu- 
tion of sugar of lead were tried. During the whole time diluted 
carbolic acid was used daily as a wash, and quinia and Fowler’s 
solution were given for a couple of weeks against a supposed 
malarial influence. 

After two months’ treatment the wound was unchanged, 
except it was perhaps more irritable. At this stage I thought 
that pepsin might possibly destroy the parasites which infested 
the parts. I happened to have a sample of lactopeptine in my 
pocket, which I sprinkled over the wound, being well aware of 
the difference between pepsin and lactopeptine. I applied the 
lactopeptine twice a day for three days, when healthy granula- 
tions appeared on one place, and within ten days the wound 
was perfectly clean. 

The loss of substance was considerable, and it took three 
weeks more for a full cicatrization, which is now nearly carti- 
laginous. 

Pepsin has been used in dentistry in caries of the teeth, but 
I do not know with what result. 

I have tried lactopeptine in two cases of necrosis of the 
bones of the hand. The result in both cases was remarkably 
good, but such wounds heal as well sometimes under almost 
any treatment. 

INDIANAPOLIS, IND. 
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INDIRECTION IN THERAPEUTICS. 
BY JAS. F. HIBBERD, M. D. 


Theorem: We know of no medicine that exercises its cura- 
tive agency by directly seizing upon the pathologically active 
elements of the tissue which is the subject of the morbid change, 
and by virtue of its immediate influence restoring such altered 
tissue to its normal status, and such elements to their physio- 
logical activity. 

Our knowledge of the therapeutic virtues of the medicines 
and appliances we use in the management of pathological condi- 
tions reaches us through two principal channels, viz., the con- 
current clinical experience of many observers, and, secondly, 
the conclusions of special investigators who have devoted their 
energies to experiments for the express purpose of elucidating 
the powers of certain drugs, and this chiefly through demonstra- 
ting their action on man or other animals in the physiological 
state. 

It is only necessary to point to the vast majority of drugs 
prescribed to illustrate the first of these propositions, it being 
the rule that the profession rate the healing qualities of medi- 
cines and appliances by the testimony to the good they have 
wrought in the hands of those who have administered them, 
and watched their success at the bedside of the ailing. Exam- 
ples of the second proposition are found in the experiments of 
Magendie thoroughly and completely establishing the nature 
and extent of the power of strychnia; of Bernard accomplish- 
ing similar ends touching curare ; and of Brunton demonstrating 
the like concerning casca. 

The first of these methods of acquiring knowledge is known 
as the empirical method, and the second as the scientific method. 
But indeed the one method is precisely as scientific as the other, 
science being in fact such a scanning of the processes of nature, 
such observation of cause and effect, such an analysis and syn- 
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thesis of things done by nature, that we reach conclusions that 
are truth pure and simple. A dog poisoned to death by sulpho- 
cyanide of potassium has the irritability of his muscles com- 
pletely destroyed, but the importance of this scientific fact in no 
wise depends on whether it was ascertained by clinical observa- 
tion or was the result of pharmacological experimentation. 

It is, therefore, a point of secondary interest how we establish 
the virtues of our medicaments, but it is of prime importance 
that we know of a certainty that the virtues we ascribe to rem- 
edies are positively possessed by them. And in this behalf the 
value of the two methods in determining this point is infinitely 
in favor of pharmacology, so far as it is applicable, because 
there are so many factors in the clinical observations of the ef- 
fects of medicine calculated to obscure or mislead, that the vis- 
ion of him who is most conscientiously determined to see and 
report nothing but the truth may be eclipsed by intervening ob- 
jects that he knows not of. It is this faulty clinical observation 
and the faulty reasoning founded thereon that has kept the med- 
icinal armamentarium in a state of constant revolution since all 
recorded time, and which at this moment presents us in our 
pharmacopeia a thousand remedies where we should have but a 
hundred, and outside the pharmacopeia with five thousand where 
it should have but fifty or less. 

There can be no rational doubt that if we knew precisely how 
and where medicines exert the influence they exercise over dis- 
ease we should have removed one of the most rugged stumbling 
blocks from the path of correct, complete, and reliable clinical 
observation of the effect of our remedial agents. 

Perhaps at this time there is no intelligent. physician who does 
not recognize that pathological activity is nothing more nor less 
than a misplaced, unbalanced, deficient, or erratic activity of the 
normal vital forces in normal tissues and organs, and that the 
réle of therapeutics is to correct this wrong activity of the vital 
energy, and to restore the disturbed tissues and organs, so far as 
may be, to their healthy condition. The language we use in ex- 
pressing these convictions, as a rule, implies that the medica- 
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ments we prescribe seize on this wrong vital activity and sup- 
press it, and coming in contact with these altered tissues and 
organs reconduct them to their normal estate. 

This certainly is not the correct view in the great majority of 
cases, probably in none, and it is the animus of this paper to 
contribute to the knowledge that the medicines and appliances 
we use in the management of diseases perform their mission by 
indirection, or in a negative way. But before entering upon this 
leading service it seems indispensable that a few moments be 
devoted to a preliminary statement of a pair of easily demon- 
strated biological facts that underlie our conception of the whole 
scheme of physiological and pathological activity and our com- 
mand over them. 

No matter whether we regard the present status of man as 
having been attained by a special act of creative wisdom or by 
an evolution gradually ascending through the eons from a sim- 
ple cell of protoplasm (a plastid of the new school—and in 
either case it was the exercise of omniscient omnipotence far 
away beyond the limits of the finite human comprehension), we 
recognize clearly enough that the phenomena of life are now 
maintained by the operation of certain general fixed laws. 
Every activity of the human frame—and the same of every liv- 
ing thing, animal and vegetal—is the result of some excitant 
that inspires to the special activity. For example, the conjuga- 
tion of the human spermatozoén and ovum under appropriate 
circumstances proves an excitor to the initiatory movement of 
development of such plastid into an independent human being, 
the result of each step in this progress being the sufficient exci- 
tor to the next step in the order of development. 

Under the new dispensation the plastid is the lowest organ- 
ized animal existence—an amoeba, for example—and all more 
complicated organizations, including man, are but greatly ex- 
panded and highly differentiated amcebz, and the activity of 
these more complex beings is but the amplified activity of 
the amceba. But the bioplasm of these organisms, simple or 
complex, is not active without an excitor, and, as we have seen, 
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the conjugation of the two reproducing plastids of human ori- 
gin under adequate environment is the effective excitor that be- 
gins the development of a man, and it is quite clear that in both 
the developing and adult man it is the appropriation of food 
under suitable surroundings that maintains his organization; the 
ingestion of the food is the excitor of digestion, and following 
this comes the entire train of absorption, assimilation, secretion, 
disintegration, and excretion, each succeeding step in activity 
having for its excitor the result of the preceding step, the whole 
continuing through a foreordained scheme of metabolism for 
about one hundred years, by which time the condition is reached 
in the normal metamorphosis wherein the living granules and fila- 
ments of the plastid are no longer excitable, and the residue of 
the once buoyant man ceases to live, and his bioplasm is trans- 
formed into the elements of which he, in common with all around 
him, is composed. And all this in obedience to an unknown and 
unknowable attribute of matter impressed on it by its creator. 

This is physiological activity, the result of physiological ex- 
citors, but there may be an excitor that is not physiological, and 
it will induce an activity that is not physiological. The cava- 
liers who started the civilization of Virginia at Jamestown, think- 
ing to have a meal of fresh greens, ate the leaves of the stramo- 
nium, and instead of exciting healthy nutrition of the brain with 
normal mental operations, the leaves proved to be a poison, a 
pathological excitor, that induced pathological activity, i. e., 
vertigo, delirium, and narcosis. So, too, the good housewife 
used, by mistake, arsenious acid instead of soda to freshen her 
biscuit, and had, in lieu of health-giving bread that would excite 
the physiological activity of the stomach, a poison, a patholog- 
ical excitor that brought pathological activity, that is, vomiting, 
purging, and inflammation. A man dwelling on the border of 
a swamp inhales with the atmosphere inspired a something 
known as malaria which, acting as a pathological excitor, brings 
about presently a paroxysm of intermittent fever. 

There are fair illustrations of instances where a pathological 
excitor suppresses, overrides, or so deranges the normal or phys- 
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iological activity as to produce what is denominated patholog- 
ical activity, or disease. 

This statement of fact and argument brings us to admit, with- 
out reservation, the truth of these two biological propositions, 
viz: (1) All physiological activity in man is the result of a phys- 
iological excitor; (2) All pathological activity is the result of a 
pathological excitor. The result of the former is health; the 
result of the latter is disease; and all health is thus induced, and 
all disease is thus excited. 

Perhaps, to facilitate our further studies, it will be best to 
here announce another great fundamental law of living struct- 
ures, viz., that where a pathological excitor has interrupted 
physiological activity, the withdrawal or suspension of such 
pathological excitor is at once followed by the suppression of 
the pathological activity and the re-establishment of the physio- 
logical activity, so far as altered structure will permit. 

Now let us apply these conclusions as basic supports for a 
theory of the method by which our medicines and appliances 
are alleged to cure disease. 

A surgeon is called to see a girl with an inflamed arm, and, 
on inquiry and inspection, finds that, three days before, she fell 
and ran into her arm over the deltoid muscle a broken needle 
with a bit of thread in the eye. He extracts the needle and 
thread and the inflammation subsides. The threaded needle was 
the pathological excitor, on the removal of which the patholog- 
ical activity ceased and the disturbed tissues regained their nor- 
mal condition. Nothing was done to cause the tissues to heal, 
simply the pathological excitor was removed and the physio- 
logical activity was restored. 

Carving a peg from a bit of hard wood, a boy allowed his 
keen barlow to slip and cut a longitudinal incision in his thigh, 
two inches long. The surgeon strapped the lips of the clean 
incision in apposition, and permitted the physiological activity 
to regain its sway. 

When the broken ends of a fractured bone are adjusted and 
secured the bone is left to its own resources for restoration. 
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There is no healing virtue in splints and bandages any more 
than there was in the strips of adhesive plaster that closed the 
incision. In each case what was done was to prevent further 
influence of the pathological excitor, in the one case by closing 
and fastening the incised flesh, in the other by adjusting and se- 
curing the ruptured bone. Nothing was needed except this to 
excite physiological activity; nature was all-sufficient for that 
duty when unimpeded. Listerism does not seek to increase the 
healing energies of nature; it simply exerts to prevent interfer- 
ence with the natural energy. 

By a not uncommon oversight a young man has eaten toad- 
stools when he fancied he had partaken of mushrooms. They 
are poisonous, and the doctor promptly injects into the arm, 
subcutaneously, one sixteenth of a grain of apomorphia, with 
the effect of causing the dislodgment of the offending matter. 
Nothing is done to the stomach, where the mischief is brewing, 
except to cause it to reject the pathological excitor. 

Lumbricoid worms in the intestines of a child have created 
fever and presently caused spasms. The physician does not 
address his medicine directly either to the temperature or the 
spastic center, but with a few grains of santonin causes the evac- 
uation of the vermin, the pathological excitor, and all is well. 

Sharp gripings in the abdomen cause the patient to cry out 
and writhe in pain. Possibly with, probably without, definite 
knowledge of the cause or the precise seat of the suffering, the 
medical man injects, hypodermically, a quarter of a grain of 
morphia, not that it may search out the tissue involved and act 
on it, but that it may go to the pain-center in the nervous struct- 
ure and so alter it that pain is no longer recognized. 

A hand is to be amputated, and the anesthetic is not applied 
to the flesh that is to be invaded by the knife, but to the brain 
where is seated the ability to recognize the pain of the cutting, 
and this ability is for the time being abrogated. 

The lung is inflamed, and it is sought to arrest the diseased 
action, not by medicaments applied to the alveoli to prevent the 
plastids from further alteration and to restore what is already 
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wrong, but, it may be, by the exhibition of veratrum to arrest 
abnormal action of the heart sending blood too rapidly to the 
cisordered organ, of opium to cut off pain which has become a 
pathological excitor, of quinia to neutralize the known or fan- 
cied disturbance of malaria, and of sundry other medicaments 
for the purpose of securing, in one way or another, that rest for 
the whole frame, and especially for the disordered viscus, which is 
so important a factor in the restoration of all inflamed tissues. 

Accepting for the nonce the broad doctrine of the bacterian 
origin of specific diseases, we shall find that our theory of indi- 
rection will apply to the known results of medication in these 
disturbances as readily as elsewhere. 

In intermittent fever we administer quinine which acts as a 
bacteriacide to this particular bacterian germ of disease present; 
in acute rheumatism, salicine that reaches and destroys the or- 
ganized poison that creates the disorder; and in syphilis, mercu- 
ry and potassium iodide which plays a similarly fatal rdle to the 
germ of this affection. In these cases it is the bacteria that in- 
duces the fever, the arthritis, and the protean tissue changes re- 
spectively, and it is the bacteriacide virtues of the several drugs 
in destroying these organisms and thus effacing the pathological 
excitor, in which the curative agency is found, and not in the 
direct control they exercise over the pathological activity itself. 

In typhoid fever, measles, and smallpox we must wait and 
watch the full natural career of the genetic bacteria, because we 
do not know of a germicide of either of these germs that, being 
administered, would not endanger the welfare of the patient. 

In this wise we might cover the catalogue of diseases whose 
characteristics are sufficiently defined to make them distinctive, 
and find each and all, when successfully managed, to have been 
treated through this sort of indirection; and we might scan the 
materia medica, and where we have accurate knowledge of the 
therapeutic worth of a drug we shall find, on scrutinizing its 
modus operandi, that its good work has been manifested through 
this same channel of indirection. 


RICHMOND IND. 
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A Dictionary of Medicine, including General Pathology, General 
Therapeutics, Hygiene, and the Diseases Peculiar to Women and 
Children. By various writers. Edited by RicHarp Quatn, M.D., 
Fellow and late Senior Censor of the Royal College of Physicians, 
Member of the Senate of the University. of London, Member of 
the General Council of Medical Education and Registration, Con- 
sulting Physician to the Hospital for Consumption and Diseases of 
the Chest at Brompton, etc. London: Longmans, Green & Co. 
1882. 1vol. 8vo. Pp. 1816. 


A work of imposing dimensions and of encyclopedic scope. 
The preparation must have entailed on its distinguished editor 
an immense amount of labor. The writing of such a book by 
one man would have been impracticable. The progress of med- 
ical science is so rapid that much of the contents would have 
been antiquated before the whole. work had been completed. 
Dr. Quain recognizing this fact, wisely secured the co-operation 
of competent writers, most of whom are well known as able 
investigators, authors, and teachers. Nota few are among the 
most illustrious that the medical profession of Great Britain 
can boast. Paget, Aitken, Bastian, Murchison, Jenner, Holmes, 
‘ Broadbent, Matthews Duncan, Grainger Stewart, Spencer Wells, 
Ferrier, Roberts, Brunton, Sir Henry Thompson, are names that 
give assurance of the high character of any work with which 
they are connected. The editor has not confined himself to the 
British Isles in selecting his collaborators. The contributions 
of Prof. Baumler, of the University of Freiburg; Prof. Binz, of 
the University of Bonn, Brown-Séquard, of Paris; De Zouche, 
of New Zealand; Echeverria, of New York; Jos. Jones, of New 
Orleans, tend to give a cosmopolitan character to the work and 
to make it more thoroughly representative of the status of med- 
ical knowledge at this time. 
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One finds some difficulty in correctly estimating the charac- 
ter and objects of the work. The title-page calls it a diction- 
ary, yet it is less and at the same time more than this. It 
is not a dictionary in the same sense as Dunglison’s, being far 
less comprehensive, and at the same time treating most sub- 
jects mentioned much more fully than is ever done in a mere 
“catalogue of words.” The intention appears to have been to 
give a description of the various diseases in alphabetical order, 
including their etiology and anatomical characters; the symp- 
toms, course, duration, and termination; the diagnosis and prog- 
nosis; and, lastly, the treatment. 

The only work similar to this which we know is Littre’s Dic- 
tionnaire de Medecine, de Chirurgie, de Pharmacie, de l’ Art Veter- 
tnaive et des Sciences qui s’y rapportent. As will be seen from 
the title, the latter includes a much larger-number of topics. It 
is invaluable as a work of reference, an imperishable monument 
to the knowledge and industrious research of its great author, 
who is now no more. But the last edition of Littre was issued 
in 1873, and in a science so progressive as medicine ten years 
destroys some supposed and adds much true knowledge. 

General Pathology comprehends articles on the origin, char- 
acter, and nature of disease. General Therapeutics includes arti- 
cles on the various classes of remedies, their modes of action, 
and the methods of using them. Hygiene is considered in arti- 
cles on the causes and prevention of disease, the agencies and : 
laws influencing disease, the construction and management of 
hospitals, and the nursing of the sick. The diseases peculiar to 
women and children also receive full attention. A marked and 
excellent feature of the work is the detailed accounts of the most 
important mineral springs and baths of Europe. Strange to say, 
however, the numerous and powerful mineral waters of the 
United States are hardly mentioned. Surgical Diseases are also 
included, but not systematically or with fullness. No definite 
plan seems to have been followed in determining what subjects 
were to be admitted or left out. Thus, Cantharides and Chloral 
are mentioned, but Physostigma and Resorcin are not. -Morphia 
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is mentioned, but Apomorphia is not. Cholesterin is mentioned, 
but Cholemia and Cholesteremia are not. The article on Gall- 
Stones, in many respects excellent, is signally defective in regard 
totherapeutics. The old Durande’s remedy, which in this country 
has been long since superseded by other and superior ones, is rec- 
ommended; but muriate of ammonia, cholate of soda, phosphate 
of soda, and the succinate of the sesquioxide of iron are not even 
alluded to, nor is the necessity of regulating the diet and the dis- 
tance between meals mentioned. Exophthalmic goitre is noted, 
but Exophthalmos is not. The articles on Inflammation, on the 
Periodicity of Disease, on Skin Diseases, and many others are 
remarkably well written, and show unusual grasp and power of 
condensation. 

Nearly three columns are devoted to Perinephritis. The 
disease is well described, but an important symptom has been 
omitted, viz: shortening of the costo-iliac space on the affected 
side. The article on Tendon Reflexes is very good, and is per- 
haps the most satisfactory account of this subject accessible to 
the general reader. In perusing the articles on Diseases of the 
Tongue, one misses leucoplakia, to which Prof. Ernest Schwim- 
mer called attention at the London International Medical Con- 
gress. 

But of the imperfections which have been noticed, very few 
are of vital importance, and do not materially detract from the 
great merit of this enormous volume. And as an offset to these, 
let the reader but think of the good company he will meet in 
the work. Let him turn, for example, to Bacteria, the vast and 
invisible hosts that so swarm around, and which are believed 
to play such an important part in the etiology of various dis- 
eases, and learn from Bastian the essentials of our knowledge 
of this omnipotent and almost omnipresent foe. He wishes to 
have the last words upon Bright’s Disease, and Grainger Stew- 
art tells him; or upon Chorea, and the knowledge of Broadbent 
is at hand; or upon Climate, and J. Henry Bennet wisely teaches 
him. Contagion is a subject of inquiry, and John Simon makes 
full answer. Eustace Smith teaches him as to the Disorders of 
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Dentition; Pavy as to Diet. Allbut instructs him as to the 
Treatment of the Disorders of Digestion; Maclean speaks of 
Intermittent Fever. Florence Nightingale contributes a paper 
upon Nurses and Nursing; Reginal Southey one on Personal 
Health. Diseases of the Pleura are fully treated by Roberts. 

This Dictionary of Medicine was a great idea. That it has 
assumed material form is due to the rare insight and tact, the 
great scholarship, the untiring energy and industry of its dis- 
tinguished editor. The work is most creditable to Dr. Quain 
and his eminent collaborators. No one interested in the diffu- 
sion of sound medical learning will fail to welcome it to his 
study or to give it an honored place within easy reach of his 
reading chair. 

Some of the contributors have gone to their long rest since 
the work was commenced. Among them were men whose 
names are as familiar in this country as in England—Parkes, 
Lockhart, Clarke, Murchison, Cormack, Tilbury Fox, and oth- 
ers. Their names are cherished with honor and affection by the 
American profession, and the value of the present volume is 
enhanced by the fact that their articles in this dictionary were, 
in most instances, their last contribution to medical literature. 





How We Ought to Live: A Practical Guide, written in plain, 
intelligible language, for the Preservation of Health and the At- 
tainment of Longevity; designed to enable all so to live that they 
may reach old age in health and comfort. By Jos. F. Epwarps, 
A.M., M.D., author of How a Person Threatened or Afflicted with 
Bright’s Disease Ought to Live; Dyspepsia, and How to Avoid 
It; Constipation Relieved without the Use of Drugs; Malaria; 
Vaccination ; assistant editor of Medical and Surgical Reporter. 
Philadelphia: H. C. Watts & Co. 1883. 


This work, as the title implies, is devoted to popular hygiene, 
and by simplicity of diction, with a careful avoidance of tech- 
nical terms and expressions, the author has made a book which 
will doubtless find many appreciative readers among the laity. 
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The plan adopted by the author in the preparation of the 
work would seem to be logical if not scientific. It was as fol- 
lows: The names of a large number of intelligent aged citizens 
from ali parts of the United States were first obtained, and to 
each of these was addressed a circular letter of inquiry with 
sixteen practical questions to be answered. These questions 
were framed much in the style of those seen in life-insurance 
applications, and were so worded as to secure from each cor- 
respondent a reasonably full history of all the incidents of his 
long life which could in any way touch the subject in hand. 
This letter called forth a liberal response, and the facts thus. 
obtained, with judicious quotations from eminent sanitary writ- 
ers, and a store of wisdom gained through the author’s own 
experience as a medical practitioner and a student in hygiene, 
make up the greater part of the volume. 

About forty of these letters are published in full in an ap- 
pendix and make an attractive feature of the work. The ages 
of the writers are from seventy to ninety years, the majority 
being eighty years and upward. 

From a somewhat hasty reading it would appear that the 
circumstances which have proved most conducive to good health 
and longevity with the venerable writers of these letters have 
been a healthy ancestry, industrious habits, regular hours, tem- 
perance at the table, the scrupulous avoidance of alcohol and 
tobacco, no more than moderate indulgence in coffee and tea, 
and a hopeful, cheerful temper of mind. 

Though the body of the work was evidently intended for the 
non-professional reader, the appendix at least may be studied 
with profit by the physician and sanitarian. 

VoL. XXVI.—15 


* * * 
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Manual of Gynecology. By D. Berry Hart, M.D., F.R.C.P.E., 
etc., and A. H. Barzsour, M.A., B.Sc., M.B., etc. Vol. I. With 
eight plates and one hundred and ninety-two wood-cuts. New 
York: William Wood & Co. 1883. 


The profession of this country is to be congratulated upon 
the republication of Hart and Barbour’s Manual. The first vol- 
ume contains three hundred and thirteen pages, and is presented 
by the publisher in quite a handsome form. 

The work is divided in two parts, the first devoted to the 
anatomy, physiology, and method of examination of the female 
pelvic organs, and the second is occupied with diseases of those 
organs. In considering the diseases the authors begin with 
affections of the peritoneum and connective tissue, then comes 
pelvic hematocele, which is followed by affections of the fallo- 
pian tubes and ovaries, while affections of the uterus conclude 
the volume. 

One of the most striking features of this work is the great 
number of illustrations given. One of our medical friends, the 
late Dr. George C. Blackman, used to tell us that doctors liked 
pictures, and, if this be so, surely they will be delighted with 
this manual. Many of the illustrations are original, while some 
others are altogether new in a work on gynecology. Most of 
them are good, but a few deserve the opposite adjective. We 
have heard an American work criticised, and by very high au- 
thority, for its indecent pictures, and the nude cadaver repre- 
sented in plate 4 of this volume is just as indecent as any illus- 
tration in the gynecological work alluded to. Moreover, it is 
altogether an unnecessary and a repulsive exhibition. 

In the many speculums represented we do not find Simon’s, 
which is certainly an improvement upon Sims’s, and also better 
than Battey’s, of which an illustration is given. 

When we come to the part occupied with diseases we find 
this remarkable statement, that pelvic peritonitis and cellulitis 
are always combined. Such assertion contradicts the investi- 
gations of Bernutz, and we believe is an error. Passing to the 
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subject of ovarian tumors, we find their pathology very well 
given. The diagnosis is hardly as full as one might desire. Six 
or seven pages do not seem enough for so important a topic. 

Laceration of the cervix is well presented. The authors, 
though recognizing the value of Emmet’s operation in suitable 
cases, justly say that “it has been performed in numbers of 
cases where it was not called for.” It is to be hoped this ob- 
servation will help to awaken protest against the frequency with 
which the operation is done. One gentleman who is quite ex- 
pert, and has been quite successful in operating, some months 
ago remarked to the writer that the operation had become quite 
a fashionable one where he resided. One woman heard that 
another had had “her womb sewed up, and so she wished to 
have hers treated in like manner.” That fatal results have fol- 
lowed the operation can not be disputed, and that in some other 
cases the operation has produced no benefit is also true. Fur- 
ther, the existence of a laceration involving the entire vaginal 
cervix upon one side does not necessarily cause sterility, men- 
strual disorder, or leucorrhea. Two ladies under our own ob- 
servation have had such laceration, and there was no uterine 
disorder save the retroversion for which we were consulted. 
They each became pregnant and gave birth to a living child. 
Surely it would be a piece of meddlesome carpentering to make 
an operation upon either of these ladies. 

In some of the cases operated upon where the laceration was 
trifling, or where no one but the operator could discover it, and 
benefit was alleged to have resulted from the operation, may 
not this be regarded as being from the influence upon the mind 
rather than dependent upon a physical cause? 

The manual of Hart and Barbour will be highly appreciated 
by American physicians. It deserves a place in every library. 

We are glad to see, in the excellent collection of books 
making Wood’s Library for the current year, a translation of 
Fritsch’s Krankheiten der Frauen, which will also prove of great 
value to the American student of gynecology who may not 
happen to have the original. 
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THE HEATONIAN METHOD FOR THE PERMANENT CURE OF 
Hernia.—W. H. Heath, M.D., of the U.S. Marine Hospital Ser- 
vice, furnishes the Annual Report of the Supervising Surgeon- 
General, Marine Hospital Service of the United States, for 1882: 


The first of a series of seventeen cases was operated upon in the 
spring of 1880, at the United States Marine Hospital, Bedloe’s Island, 
upon a seaman who was convalescing from another malady, and 
about to leave the hospital, and with a result so encouraging as to 
enlist further interest in the procedure. Since that period, seventeen 
cases, selected, have been operated upon. 

Variety. Oblique inguinal hernia, reducible; two cases double, 
and all acquired mostly by heavy work. 

Character. Scrotal enterocele, varying in size from an egg to a 
small fist. 

Duration. One of two years, one of three years, eight of five years 
and over, one of seven years, two of ten years, two of twelve years, 
one of seventeen years, one of twenty-three years. 

The abdominal openings were in all cases large, and the pillars 
decidedly thinned. The precise size of the apertures can not be given- 
In all, however, the index finger could be readily passed into the 
canal. 

All had been wearing trusses; in two the protrusion being retained 
with difficulty. All were seamen and laborers, occupations calling for 
hard physical work. 

Result. Two failures, two improved, one accident, twelve dis- 
‘charged as cured. 

The failures were complete failures, though other circumstances 
contributed to the result; largely, in one case, a nurse’s carelessness, 
and in the other, want of co-operation of the patient, which is very 
necessary. 

The action in question was when the areolar tissue of the cord 
‘was penetrated and some of the irritant fluid deposited there, causing 
abscess. This was in a case really unfit, having albuminuria, a fact 
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not known at the time of operating. It exemplifies that more care is 
necessary in operating than at first would appear, and that the selec- 
tion of cases is as absolutely necessary as in any other surgical pro- 
cedure. 

The cases improved were decidedly so, the protrusion descending 
with less ease, being much smaller in size, and retained by truss with- 
out difficulty, which before was not the case; the patients also com- 
plaining less of the sense of weakness and “ goneness”’ characteristic 
of the difficulty. 

The cases designated as cured were those in which, after a reason- 
able period (as long as they could be kept under observation), a return 
or descent of the hernia was not apparent, where no impulse was 
obtained by reasonable effort and examination, and the sensations of 
the patient were of strength and firmness in the region. All were 
discharged, instructed to wear a bandage as a precaution as long as 
possible, to be reasonably careful for a time, and, if possible, to report 
any recurrence. Four of the cases were seen by me some months 
after, where no return of the defect had occurred, although, from the 
nature of their vocations, a fair trial had been sustained. Nothing 
has been heard of any of the others. 

Here the question of the permanency of these results arises, and 
beyond what has been stated I can add nothing. 

In view of the very general opinion held, that a return of the 
infirmity at a subsequent period occurs in most cases reported as 
cured by any operation, this must remain a question until more cases 
are reported and followed up. 

In the method by injection, different substances are injected. 
Where the sac is attacked a distinction is to be observed as to the 
Heatonian method, which is likewise an operation of injecting, but 
which differs from others entirely in principle and the structure 
involved. The author of the procedure inferred, and I believe cor- 
rectly, that the tendinous structures were the principal ones in fault 
in this condition, and to them he directed his efforts to restore their 
proper strength and power of resistance. He sought to bring this 
about by subcutaneously wetting the parts with some fluid which would 
produce contraction and excite a degree of irritation to cause the 
effusion of plastic organizable lymph, the danger of suppuration ensu- 
ing not being great from the want of vascularity of the tissues in 
question. Whether this view is correct or not, Dr. Heaton, after try- 
ing various fluids, finally adopted the preparation of white-oak bark, 
and was successful in curing very many cases. 
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Experience shows that a favorable result may be looked for most 
confidently in recent hernia in young persons under twenty-one years 
of age, or in congenital cases and of moderate size. The older the 
defect, and the larger the openings, the less likely will be the desired 
result. Cases should be selected who are in good health generally 
for obvious reasons, and as much as possible the co-operation of the 
patient secured. Neither is it to be supposed that a single injection 
will be sufficient in a largé majority of cases, particularly when they 
are of long standing; on the contrary, they should be repeated, which 
can be done with safety, until the desired impression is made upon the 
parts. These injections can be repeated indefinitely at suitable inter- 
vals, and with a fluid of more irritating property. 


SuLpHurRous ACID, ETC., IN SCARLATINA MALIGNA.—Dr. K. N. 
McDonald furnishes a paper on this subject to the Edinburgh 
Medical Journal, from which we extract the following : 


To be successful in most cases of scarlatina maligna the treatment 
must not only be promptly and vigorously, but also intelligently ap- 
plied, and that when so carried out the worst cases need not be des- 
paired of. In order, however, to attain this end, it is necessary for 
the medical practitioner to enter minutely into details in giving his 
instructions, and to see that they are carried out to the letter as far 
as practicable. 

The moment the throat begins to become affected, I administer to 
a child of five or six years of age ten minims of the sulphurous acid 
with a small quantity of glycerine in water every two hours, and I 
direct the sulphurous-acid spray (strength, two to four drams to the 
ounce of water, according to circumstances) to be applied every three 
hours to the fauces, about twenty squeezes, and when that can’t be 
done, to hold the instrument about six inches from the mouth and use 
it for a few minutes at a time. The acid solution must be recently 
prepared, as when it is kept for some time in water it takes up an atom 
of oxygen and becomes sulphuric acid. It is of some importance to 
bear this in mind, as the efficiency of the acid treatment depends 
entirely upon its composition. 

At the same time I administer a mixture containing from three to 
five grains of chlorate of potash with seven to ten minims of the tinct. 
ferri perchlor. in glycerine and water, more or less according to age, 
every four hours. I further direct a strong solution of permanganate 
of potash (two drams or more to six ounces of water) to be held in 
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readiness for laving the lips and mouth several times in the day to 
arrest the formation of the dark sordes which collect about these parts, 
some of which would be swallowed, if possible, each time the lotion is 
applied, gargling being out of the question in young children. 

Sulphur should also be burned in the sick-chamber three times a 
day at least, by placing flour of sulphur upon red-hot cinders on a 
shovel, and walking about the room with it, thus diffusing the sulphur- 
ous-acid vapor through the apartment, until the atmosphere becomes 
a little unpleasant to breathe. 

In cases of an adynamic type, when medicine can’t be swallowed, 
the spray and sulphurous-acid vapor must be entirely relied upon. It 
is only in the very worst cases that I employ all the above remedies; 
for, as a rule, the sulphurous acid alone is quite sufficient to combat 
most cases of scarlatina anginosa, but when there are white patches 
at the back of the throat I invariably administer steel and chlorate of 
potash as well, and both patients and their friends have frequently 
remarked to me, under such circumstances, that an improvement took 
place after the first dose of the medicine had been swallowed. 

Of course, while vaunting the above remedies so highly, I do not 
forget that other details have to be attended to, such as the impor- 
tance of fresh air and its free circulation, when that can be attained, 
the constant presence of disinfectants in the room, such as carbolic 
acid, chloride of lime, Condy’s fluid, etc., the proper disposal of all 
discharges, the burning of rags containing sputum, etc. 


Hypocastric LitHotomy.—At the Société Chirurgie M. 
Monod read a paper on abdominal or, more strictly, hypogas- 
tric lithotomy. Three times he practiced the operation, and of 
the three patients but one succumbed. The first case was that 
of a man, aged fifty-six, who in his youth underwent the opera- 
tion of lithotrity, which was very successfully performed, and 
for years he had no further trouble in the urinary organs. How- 
ever, for some time before his admission into the hospital in 
August last, all the symptoms of stone returned; and having 
rapidly increased in gravity, he decided on placing himself under 
the care of M. Monod, who, on examination, found the calculus 
to be voluminous. Lithotrity being recognized impossible, the 
already eminent surgeon, after dilating the bladder by means of 
a large injection of water containing boric acid, and its displace- 
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ment forward by distension of the rectum, proceeded to cut 
down on the stone a little above the pubis. The bladder reached, 
it was found that the calculus was encysted and intimately con- 
nected to the walls of the urinary receptacle, so that it was with 
great difficulty the foreign body was detached, and not until the 
adherences were broken down and the stone fractured into four 
pieces. The bladder was then washed out with a current of 
water, and two drainage-tubes placed. During the whole time 
of the operation the cul-de-sac of the peritoneum was kept 
pushed back, so that it in no way interfered with the operator. 
The cure, though a slow one, was nevertheless very satisfactory, 
and M. Monod congratulated himself that he did not attempt 
perineal lithotomy, which, under the actual and revealed circum- 
stances of the case, would have presented greater difficulties 
and been attended with considerable danger. The second case 
was that of a man aged sixty-seven. The operation was practiced 
in the same manner—dilatation of the bladder, distension of the 
rectum by means of an air-bag, lithotomy above the pubis, ex- 
traction of the calculus, and drainage. The results were not satis- 
factory ; from the outset the patient showed bad symptoms, and he 
succumbed on the fifth day. The third case was that of a young 
man, aged twenty-eight, who had a calculus sincehis youth. 
Lithotrity was tried, but failed from the extreme hardness of the 
stone. The bladder was being distended by an injection of the 
same solution, as in the other cases, when it suddenly gave way 
under the pressure, to the no little consternation of all present. 
After some hesitation as to the conduct to be followed, the in- 
trepid operator decided on continuing, and the operation was. 
completed with facility. Although the bladder was ruptured, 
the cure was no less satisfactory than in the first case. In con- 
cluding his remarks, M. Monod said that the operation had been 
performed in sixteen cases, of which eleven were successful. 
M. Verneuil said he practiced the operation himself in a very 
unfavorable case, and yet with complete success. It was that of a 
man with double hernia, very voluminous, and a very large pros- 
tate and a kidney affection. M. Verneuil, after extracting the 
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stone, sutured the bladder, which gave him some trouble, so that 
in future he was determined in these cases to renounce sutures. 
Several other members followed, expressing themselves as favor- 
able to the operation in question. 


PruRiItus oF Anus.—In the course of a lecture on diseases 
of the lower bowel, by Mr. Edward Hamilton (Dublin Journal), 
the treatment of Pruritus of the Anus is spoken of as follows: 


Almost every morbid condition of the rectum may be followed by 
this intense itching, and until its lining membrane is brought into a 
healthy state local treatment must be wholly ineffectual. It may be 
caused by mere errors of diet—spiced food especially containing cap- 
sicum, game in a high state of decomposition, and various kinds of 
shell-fish. I have seen some very obstinate cases which were the 
result of gout, and I have known it to be produced by prolonged 
sitting on an office stool covered with American cloth—at least there 
was no other way of accounting for it—and changing the seat was 
followed by quick subsidence of the symptoms. In children it usually 
indicates ascarides in the rectum, and in the female it may indicate 
uterine disorder. Having removed the cause we usually find the dis- 
tressing symptoms rapidly disappear. This may be aided by various 
local applications—lead lotion, milk of bitter almonds, infusion of 
tobacco ; hydrocyanic acid, one dram in lime water, eight ounces; 
ice-cold water, or the warm bath in the more obstinate cases; tar 
ointment, or the ointments of the metals—lead, zinc, and nitrate of 
mercury, in equal parts. You have to bear in mind a number of such 
remedies, as you are obliged constantly to vary your treatment, and 
what you find successful in one case will fail you in the next you have 
to treat. When the disease has become chronic the irritation and 
friction will give rise to a thickened and fissured condition of the 
verge of the anus which will demand active treatment, such as the 
application every second day of a ten-grain solution of nitrate of sil- 
ver. In order to be accurate you must not confound two distinct 
conditions which may occur here—fruritus and prurigo. The first is 
not essentially a disease of the skin, but a morbid condition of inner- 
vation, and any appearance of eruption is caused by the mechanical 
friction. In prurigo there is from the first an eruption of papillz, 
accompanied by smarting and itching. The treatment is pretty much 
the same, but prurigo is a local disease. Pruritus is the local mani- 
festation of remote disease. 
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BREAKING STRAIN, OR TENSILE STRENGTH OF THE UMBILICAL 
Corpv.—Dr. Neville read a paper upon this subject before the 
Obstetrical Society of the Academy of Medicine in Ireland 
(Dublin Journal of Medical Science), founded upon one hundred 
and twenty-five experiments made by him on the fresh cords of 
full-time children. Having explained the method of making 
these experiments, in which only the twelve to fourteen inches 
of the cord nearest to the placenta were tested, he stated his 
conclusions as follows: 


In one hundred cords, from which the blood had been allowed in 
great part to escape before subjecting them to strain, the average ten- 
sile strength amounted to 12.5 pounds; one cord bore a strain of 27 
pounds; nine cords a strain varying from 20 to 25 pounds; eighteen 
of from 15 to 20 pounds; forty-eight of from 10 to 15 pounds; 
twenty-three of from 5 to 10 pounds; and one of less than 5 pounds. 
In the case of twenty-five cords tested without allowing any escape of 
the blood contained in them, the average breaking strain was found to 
be very little above 11 pounds, or nearly one and a half pounds less 
than in the other case. The cords belonging to males were found to 
have an average strength of 1.5 pounds more than those of female 
children; multiparity made no appreciable difference in strength. 
The strain was always gradually increased until the cord broke; and 
rupture was most commonly found to be first marked on the outer 
aspect of the cord where an umbilical vein projected in a varicose 
manner. Thin, straight, and wiry cords, possessing a comparatively 
small amount of Whartonian jelly, and whose surfaces were least 
marked by varicose projections, habitually bore the greatest strains. 

The rather scanty literature on the subject was summarized, especi- 
ally a paper by Pfannkuch (4. f. G. Band. VI/., Heft. 1), who studied 
the effects of a sudden strain caused by the balling of the child’s body, 
if delivered when the woman was in the upright position. Dr. Neville 
considered the question of a gradual drag as affecting inversion of the 
uterus. Assuming as conditions a strong funis abutting at or near the 
center of the fundus on a firmly adherent placenta, and a flaccid, pli- 
able uterus, wanting in contraction and retraction, he thought improper 
tractions on the cord very likely to terminate in inversion. Inversion 
is a rare accident, because these conditions are rarely met with in 
combination, and because real fundal attachment of the placenta is 
particularly uncommon, notwithstanding text-book statements to the 
contrary. 
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MILK v. ALCOHOL IN THE TREATMENT OF INSANITY.—“ The 
greater my experience becomes,” writes Dr. Clauston in the 
Annual Report of the Royal Edinburgh Asylum for the Insane, 
“I tend more to substitute milk for stimulants. I do not under- 
value the latter in suitable cases; but in very acute cases, both 
of depression and maniacal exaltation, where the disordered 
working of the brain tends rapidly to exhaust the strength, I 
rely more and more on milk and eggs made into liquid custards. 
One such case this year got eight pints of milk and sixteen eggs 
every day for three months, and under this treatment recovered. 
I question whether he would have done so under any other. 
He was almost dead on admission, acutely delirious, absolutely 
sleepless, and very nearly pulseless. It was a hand-to-hand 
fight between the acute disease in his brain and his general 
vitality. If his stomach could not have digested and his body 
assimilated enough suitable nourishment, or if he could not 
have been taken out freely into the open air, he must have died. 
But to-day he is fulfilling the duties of his position as well as 
he ever did in his life. All acute mental diseases, like most 
nervous diseases, tend to thinness of body; and therefore all 
foods and all medicines and all treatments that fatten are 
good. To my assistants and nurses and patients I preach the 
gospel of fatness as the great antidote to the exhausting ten- 
dencies of the disease we have to treat; and it would be well if 
all people of nervous constitution would obey this gospel.” 


TREATMENT OF GONORRHEA.—A rather large number of 
American, German, French, and English physicians have, as we 
see by reading through the many different foreign and domestic 
medical journals, of late been reporting very successful results 
in the treatment of gonorrhea by the ye//ow oleum santali. We 
learn that the remedy invariably puts an end to the discharge 
within two days, but to prevent a relapse it has to be continued 
for two weeks longer. From fifteen to twenty drops given three 
times daily is the usual dose, which may be administered on 
sugar or in gelatine capsules. 
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PARALDEHYDE: A New Hypnotic.—The actions of this drug 
were first studied by Dr. Cervello, of Palermo; and his experi- 
ments were made in the Laboratory of Experimental Pharmacol- 
ogy at Strasburg, under the direction of Schmiederberg. Pro- 
fessor Morselli, of the Royal Asylum of Turin, has in conjunc- 
tion with Dr. Bergesis, the assistant medical officer, made an 
extensive series of observations with it. Its chemical composi- 
tion is CsH,,0,; and it is a polymeric form of aldehyde. In 
physiological action it strongly resembles chloral. A dose of 
three grams procures quiet and refreshing sleep for from four 
to seven hours. It differs from chloral in its action on the circu- 
latory system, strengthening the heart’s action while diminish- 
ing its frequency. It has also a well-marked action on the kid- 
neys, greatly increasing the flow of urine. The skin is not at 
all affected. The drug does not give rise to digestive disturb- 
ances, to headache, or to any other unpleasant symptom. Up to 
the present, Professor Morselli has used paraldehyde about three 
hundred and fifty times. He has found it a valuable remedy in 
mania, melancholia, and other nervous affections, as well as in 
the sleeplessness that accompanies acute bronchial catarrh, lobar 
pneumonia, and heart diseases. He believes that it will to a 
large extent take the place of chloral. (Brit. Med. Jour.) 


TREATMENT OF PUERPERAL FEvER.—Dr. Biedert Hagenau 
reports twelve cases, all of which recovered. His worst cases 
were complicated with peritonitis, diarrhea and vomiting, aph- 
tha, one with double pleuritis, and unilateral empyema. His 
treatment consisted in thoroughly washing out the vagina and 
uterus with a two-per-cent solution of carbolic acid, then passing 
a catheter to the fundus of the uterus, and again washing it out 
with a one-per-cent solution of acetate of aluminum. The cath- 
eter must be passed to the fundus, and the washing continued 
until the returning liquid is clear. This is to be done twice 
daily at the start; less frequently afterward. By this treatment 
cases are cured in course of a few days, and old cases change 
for the better. (Obstetric Gazette: Deut, Med. Zeitung.) 
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A METHOD oF TREATMENT FOR VARICOCELE. — Mr. W. D. 
Spanton writes to the British Medical Journal that for some 
time past he has used a subcutaneous ligature. A needle 
threaded with silk or catgut is passed between the vas deferens 
and spermatic vein, and a loop left on one side, and the free ends 
on the opposite. A second needle, similarly threaded, is then 
passed in the opposite direction between the vein and the skin, 
and withdrawn, leaving a loop as before. One of the threads is 
then passed through the loop on each side, the ends drawn to- 
gether and firmly tied. The threads are then cut off short, and 
the ligature sinks away from the skin punctures. The small 
wounds made by the needle heal quickly, the ligature remains, 
and consolidation takes place in the ordinary way. The advan- 
tages of such a subcutaneous method are obvious, and the plan 
described is simpler and quicker than that of attempting to pass 
a single thread round the vein. 


LarGE Doses oF ARSENIC IN CHOREA.—This little girl, ten 
years old, about to be discharged, owes her recovery from cho- 
rea to the administration of arsenic. We had to give the remedy 
freely before the disorder gave way. The case was one of sub- 
acute general chorea, of moderate severity, occurring in a weak- 
ly, nervous girl. We began with five minims of Fowler’s solu- 
tion of arsenious acid, thrice daily, in an ounce of water. In 
three days the dose was increased to ten minims; in three days 
more, to fifteen; in three days more, to twenty; and so on until 
she was taking thirty-five minims of the solution thrice daily. 
When this last dose was reached, the choreic movements, which 
before had been gradually subsiding, entirely ceased, and a little 
vomiting warned us that we had reached the first and most usual 
physiological action of our remedy. We then withdrew the drug 
for two days; after that time we gave it again, in fifteen-minim 
doses, for a few days more, when we gave it up altogether, and 
the child remained well. You have seen me treat many cases of 
chorea in this way with similar success. The dose of liquor 
arsenicalis in chorea, as laid down in text-books, is too small. 
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Chorea is often an obstinate affection. The more chronic cases 
frequently pass from doctor to doctor, and go through long 
courses of medicaments, without benefit. Arsenic, freely and 
properly given, rarely fails. If a case of chorea come to you, 
and you learn that arsenic has been given and has failed, give it 
again in large doses. You may cautiously increase the dose of 
liquor arsenicalis far beyond the limits of the text-books with 
the best results in chorea; in this way you may usually cure 
cases which smaller doses of the remedy would not affect. 
(Medical Gazette.) 


CALx SULPHURATA.—This remedy, better known under the 
incorrect name of sulphide of calcium, is thus spoken of by 
Dr. Piffard, in the Journal of Cutaneous and Venereal Diseases: 
“My own experiences, extending over a series of years, lead me 
to the inference that the drug is an aplastic or resolvent of great 
energy; that its tendency, when given in sufficient doses, is to 
break down and dissolve, rather than build up and restore. This 
theory of its action is in perfect harmony with the observed effects 
of its administration, and if it be the correct explanation it will 
lead us to a multitude of useful: applications of the drug. In 
other words, it appears to me probable that calx sulphurata will 
be found capable of fulfilling the role that was assigned to mer- 
cury thirty and forty years ago—that of a general resolvent in 
inflammatory exudations, chronic infiltrations, and possibly also 
in some forms of neoplasm.” ; 


Dr. BERGER speaks of his experience with the keratoscope of 
Placido. The reflected image from the cornea has been used 
long ago to detect anomalous curvatures on it. But the appa- 
ratus of Helmholtz and Coccius have been too difficult to handle. 
Placido’s instrument consists of several black and white concen- 
tric rings with a central opening. Ina short time it came into 
favor with the oculists. Dr. B. prefers Green’s well-known star- 
like figures for detection of astigmatism after a careful compari- 
son on one hundred and sixty-two eyes. 
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THE Proper Way To Give Aconite.—Dr. William Murrell 
makes some judicious observations on the correct plan for ad- 
ministering aconite so as to secure its most advantageous action. 
He observes that aconite acts best in small doses frequently 
repeated. Many practitioners get no good from aconite because 
they do not know how to use it. The dose of the tincture rec- 
ommended in the British Pharmacopeia—from five to fifteen 
minims—is absurdly large, and no one with any regard for his 
patient’s safety or his own reputation would ever think of giving 
it. The best way is to put half a dram of the tincture in a 
four-ounce bottle of water, and tell the patient to take a tea- 
spoonful of this every ten minutes for the first hour, and after 
this hourly for some hours. Even smaller doses may be given 
in the case of children. The great indication for the use of 
aconite is elevation of temperature ; the clinical thermometer and 
aconite bottle should go hand in hand. (Medical Record.) 


Dr. LANGENBECK reports a successful case of extirpation of the 
gall-bladder. He says many animals, for instance horses and 
elephants, have no gall-bladder; in some cases of men there 
was a congenital want of it, in others it was entirely shrunken, 
without any influence on the general health. After a T cut 
along the rectus muscle he incised the peritoneum, held 
back the colon, pressing it downward with a sponge, tied the 
ductus choledochus with silk, not catgut, and used the aspira- 
tor. The next day the patient was found smoking, and had 
an excessive hunger. He was cautiously nursed, and made a 
speedy recovery. This operation was undertaken after every 
other treatment of the chronic cholelithiasis had failed, and the 
patient was a mere skeleton and the victim of morphia. This 
is the simplest of all laparotomies. (Translated for the AMERI- 
CAN PRACTITIONER from Berlin. Klin. Wosch.) 


To disguise the odor of iodoform Dr. Scherk recommends 
0.05 acid. carbol. to ten grams of iodoform, and about a drop 
of peppermint-oil. (Zdzd.) 
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PHTHISIS AND AGUE.—The antagonism between phthisis and 
ague is relative rather than positive; that is, phthisis ..ccurs 
more frequently in regions where intermittents are not endemic; 
and, vice versa, we can not say, where intermittents are dominant 
there phthisis is not met with. Both diseases, too, may occur 
simultaneously in the same person. Dr. Vieta, writing in the 
Genio Medico-Quirurgico, describes his experience in Azagra, in 
the kingdom of Navarre. The situation of the town is very 
damp and low;; it is surrounded by the rivers Ebro and Ega, and 
formerly these constantly overflowed their banks, inundating 
half the town. The streets were unpaved, and full of holes, in 
which the water lodged. In the outskirts much hemp was cul- 
tivated, and there were innumerable stagnant pools, in which the 
hemp, after being cut, was macerated. Severe intermittent fevers 
were very prevalent. Now the streets are paved, the rivers em- 
banked so that they are confined to their proper channel, and 
hemp is not so much grown, market-gardening being more 
profitable. The town has become much more healthy, and 
intermittents are no longer endemic. The few cases of ague 
which occur are simple, without the marked paludic cachexia 
and tendency to relapse, and yield readily to treatment. But 
with this diminution of intermittents, there is a decided and 
marked increase in the number of cases of chronic affections 
of the lungs, especially phthisis, which was formerly all but 
unknown in this locality. Dr. Vieta does not attempt to account 
for this antagonism. He attributes the phthisis to neglected 
bronchial catarrhs, and says that hereditary influences and diath- 
esis play no part in its causation. He therefore hopes that, with 
improved hygienic means and knowledge, this also may be erad- 
icated. 


ProF. KROENLEIN, reporting ten cases of ileus due to different 
causes, says the lower end of the ileum can always be found in 
the right iliac fossa, and laparotomy is always justifiable in 
cases of ileus, especially when intussusception is the probable 
cause. In one of his cases the operation was not allowed; it 
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died. In eight cases he operated successfully; one case was 
cured without it (coprostasis). He opposes large injections; 
an anus preternaturalis is not so uncomfortable as is generally 
believed. He refers to an interesting case of Dr. Miriel. 
(Translated for the AMERICAN PRACTITIONER from Letweizer 
Corresp. Blatt.) 


CHLORUM, bromum, iodium, bichloride of mercury, perman- 
gan. potass., and osmic acid kill spores and are true disinfectants, 
others only arrest their development, but are the very remedies 
in surgery. Dr. Boillat made some experiments with the albu- 
minates of phenol, chloride of zinc, sulphate of copper, per- 
chloride of mercury, and found that spores in contact with the 
albuminate of phenol were developed abundantly, even iodoform 
did not arrest it. (Translated for the AMERICAN PRACTITIONER 
from Med. Chirurg. Centralblatt.) 


Dr. HonseEtt has performed eighty-one tracheotomies with 
thirty-one recoveries. He used the knife to divide the tissues 
between the muscles, then the directory and the forceps, push- 
ing the artery to above or underneath, and freeing and clear- 
ing the field. He examined the trachea closely for false mem- 
branes before he introduced the tube, which always was the 
Leiter’s hard-rubber No. 23. Death occurred generally before 
third day. The tube remained in the trachea once only four 
days, usually from eight to fourteen days. Good appetite is a 
favorable sign. The after-treatment was nearly always met with 
some disturbances. Dr. Honsell recommends artificial nutrition 
in cases of paralysis. (Translated for the AMERICAN PRACTI- 
TIONER from Memordé.) 


Dr. WEIss says one of the main causes that tracheotomy 
lacks success is the pernicious secretion between the tube and 
the mucous membrane. (/did.) 

VoL. XXVII.—-16 
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Kentucky State Boarp oF HEALTH.—On the return of the 
senior editor of the AMERICAN PRACTITIONER from Las Vegas Hot 
Springs, New Mexico, where he had gone some weeks before 
to try the baths for a wearying attack of rheumatism, he found, 
among the exchanges of the AMERICAN PRACTITIONER which 
had accumulated in his absence, that several had expressed 
themselves in very plain terms concerning the inefficiency of 
the Kentucky State Board of Health. Though still confined 
to his bed he felt that he might, among the visitors who were 
kind enough to call to see him, possibly learn the state of pro- 
fessional sentiment, in this part of the State at least, concerning 
the board. An occasion for doing so soon offered itself in the 
persons of two medical friends who happened to be at the same 
time in his room. One was from the city, the other from the 
country. The subject of the Health Board soon came up and 
led to the conversation which he here transcribes. He gives 
the names of the physicians as ZJown and Country. The ques- 
tions which underlie the dialogue between them are, however, 
of such moment to the profession in Kentucky that they will 
have future notice in other ways in these pages. For the pres- 
ent the editor contents himself by introducing to the public his 
friends, Town and Country, who will now speak or themselves. 


Country. 1 have just been reading the articles which have 
recently appeared in the Louisville Medical News, the New York 
Medical Record, and the Sanitary Engineer, criticising the Ken- 
tucky State Board of Health, and I am free to say they were 
altogether uncalled for. 

Town, Why so? 

C. To begin with, it’s no business of the New York jour- 
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nals what we do in Kentucky. A public organization whose 
members are actively, conscientiously, and at great personal in- 
convenience, sacrifice, and danger, engaged in preventing the 
recurrence, checking the march, and lessening the mortality of 
disease, certainly deserve the support of all good people. 

T. Is that a description of our board? . 

C. It is, for a fact; and this attempt to diminute the labors 
of the board simply because those labors are silent and unseen 
is a very small business. I can tell the New York sheets—the 
Kentucky journal must already know it—that if there is any 
one thing which Kentuckians feel that they are in duty bound 
to resent, it is criticisms of their horses, whisky, women, and 
State officials. This they will not stand. A Kentucky official 
would have you believe that he is the anointed of the Goddess 
of Liberty. He says, “I am the State,” which is understood, 
by that part of the Commonwealth which uses it, to mean, in 
somewhat more extended terms, that if “you ask for an account 
of my work or a statement of my stewardship, or criticise, no 
matter how respectfully, my methods, or suggest, no matter how 
mildly, that they may perhaps be improved, it is rank treason, 
and you do so, sah, at your peril!” 


In estimating the work of any organization one should keep 
in view the objects for which the organization was created, its 
means for doing its work, and the amount of work performed. 
And just here is where the first error upon the part of these 


self-constituted critics comes in. They assume that the Ken- 
tucky Board of Health was created for the purposes of simi- 
lar boards elsewhere. Now there couldn’t be a greater mis- 
take than this. The Governor intended no such thing. It so 
happened that, at the time our board first saw the light, health 
boards were the fashion. There was a kind of inundation of 
them, so to speak. There seemed to be no getting along in a 
State without a health board. The woods were full of them. 
It is true their fate was, in most instances, that of the grass in 
the Psalmist. But that’s no matter. Now the Health Board 
of Kentucky was the outgrowth of this fashion. That’s the 
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way it came. The Governor never intended it to be useful in 
any general way. He expected it to be ornamental only. If 
he didn’t, why didn’t he make some provision for its support? 
No, sir! an ornamental appendage to the Executive’s retinue 
was what the board was made for, and what it has been. 

T. You interest me; but for the life of me I can not see 
where the ornamental part comes in. 

C. I will repeat. Do you suppose, I say, that if the Governor 
had expected the board to do any thing he would have with- 
held the wherewithal to sustain it; that he would have sent it 
out to do battle against disease and not furnished it the sinews 
of war; that he would have exposed its members to the pesti- 
lence abroad, and at the same time to famine at home? Nota 
bit of it. No, sir! He intended to use the board as he does 
volunteer aides-de-camp—for parade only! 

7. Why, I had understood there was a salary attached some- 
where to the person of the board. 

C. A salary! that’s good! A pittance, you had better say; 
and a miserable one at that. Why, the annual appropriation 
for the board is but twenty-five hundred dollars. Of this the 
secretary is allowed but fifteen hundred and fifty dollars, and ° 
out of this sum he is required to hire an office. The remain- 
ing nine hundred and fifty dollars is used for what the college- 
boy, in making up his accounts for home-consumption, calls 
‘sundries ;” say, in general terms, the traveling expenses of the 
board, junketing around, purchasing books, printing reports, 
delivering lectures, and—as I heard an envious fellow, a legis- 
lator from one of the mountain districts, intimate—to get an 
additional appropriation. Now, my valued friend from town, 
don’t you know that with office-rent as high as it is in Louis- 
ville that when it is paid there’s nothing left—to speak of—out 
of the fifteen hundred and fifty dollars? I hope you will under- 
stand now why I call the salary not a salary at all, but a pit- 
tance—a miserable pittance. 

T. Then, if the board gets no pay, why don’t the members 
resign, and let us have a fresh deal ? 
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C. And why should they resign? I’d like to know; they 
have never done any thing. Their worst enemy can’t say they ’ve 
ever done any thing. 

T. You don’t mean what you say, do you? I thought the 
secretary of the board had delivered some lectures on sanitary 
matters in some town or other,-and had made two reports, and 
that a member of the board had prepared a report on registra- 
tion and vital statistics. 

C. Oh, well, that does n’t affect my statement. Three lect- 
ures and the same number of reports in five years does n’t ma- 
terially change matters. The number of “noughts” leaves the 
issue just the same, though the school-boy’s puzzle puts it dif- 


ferently: 
‘But, sir, if Wanst Nought be Nothin’, 
Then Twice Nought must be Somethin’, 
For it’s double what Wanst Nought is!” 


T. And do these five or six works (?) make up the labors 
of the board as far as the public knows? Yet they cost the 
State a pretty large sum of money, didn’t they? 

C. The merest bagatelle—a nothing as it were. Look at 
the account as it stands between the board and the State: 


By moneys paid by State from 1878 to 1883, 


Office-rent (and salary! !), 
Junketing, including sundries, 
Three Reports, each $333%, 
Three Lectures (or one Lecture three times), each $1,000, 3,000 00 
Seven copies of Buck’s Hygiene, purchased by order of 

the board for its members, $15.00 each, 
Good will, 

12,500 00 


[Note.—The board was organized in April, 1878, and its fiscal year does not 
end, therefore, for yet a few days, which would make Country ahead of time in 
his estimates by just that space—say a week.—ED.] 


The cash—the little there is of it—is all right, you see. It 
balances. But there are things which can not be estimated by 
dollars and cents. Think of the value of the information which 
one report of the board contains! What an addition to our 
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knowledge of the outlets by which life escapes in Kentucky 
to be told that so many of its citizens die annually of “ham- 


” 66 


orrhage,” “congestion,” “dropsy,” “falling of the brain,” and 
“delicacy ”’—especially the latter—and all this in one hundred 
and nine pages! 

T. Are n’t you rather hard on the member from Louisville? 

C. I neither wish nor intend to be. He has done as well as 
you or I or any other doctor could have done with the materials 
at hand. By the way, did n't it strike you as a little odd that 
the remedy he suggested for faulty registration in Kentucky was 
to get better educated physicians here? I don’t doubt that it 
would prove a remedy. But who is to apply it? And how? 
And when? Whose head shall fall into the basket first? And 
once begun, who shall stop the murder of the innocents? Per- 
haps the member, who has been engaged for the last fifteen or 
twenty years in the educating business—in educating, may be, 
some of the very chaps who report “falling of the brain” —will 
enlighten us. 

T. You have n’t said any thing about the report of the mem- 
ber from Bowling Green, published in the Courier-Journal. 

- C. But I like the report—and I liked it the more because it 
was brought out in the Courier-Journal. You town doctors 
have awfully antiquated notions about appearing in the secular 
press.- You never allow your names mentioned except in the 
medical journals. It isn’t so with us in the country; we like 
to get in, you know. But the gentleman from Warren should 
have given himself pause before letting one of the largest pro- 
fessional cats—a regular tiger-cat, so to speak—out of the bag. 
I question the policy of telling the masses, at least, that doctors 
can not be expected to labor to prevent the spread of disease, 
because it takes bread ovt of their mouths. It is too near the 
truth. 

T. Do you believe all these stories floating about of non- 
attendance at meetings of the board? 
C. I am afraid they are true in the main. But, after all, 


there’s a lot of human nature in doctors. They don’t like— 
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to paraphrase the language of the member from Warren—any 
more than other people, to quit their business, snatch their grip- 
sacks, and hurry off to distant places to attend the meetings 
of a board gathered for the discussion of matters which they 
know all about, and then get no other pay for doing it than 
their traveling expenses. It is hardly to be expected that under 
the circumstances they will answer with any great regularity at 
roll-call. 

T. Then why don’t they stand aside for somebody who will? 

C. You’ve got me. 

T. Did you ever hear a description of a meeting of the 
board? 

C. Yes, but I never thought it was true. I couldn't believe 
that when the board met it was unable to do any work for 
laughing ; that there was n’t a member,of it who could look an- 
other in the face without going off into guffaws at the thought 
of what they were—not doing. It’s told that one member never 
could get to a meeting, either because he did not start, or be- 
cause when he got the notice to attend he laughed so much 
he could n’t tell the ticket-agent where he wished to go. 

T. What then, as far as you see, is the necessity of the board ? 
If none, how can it be gotten rid of? If it be needed, how made 
more efficient? 

C. You can get rid of the Ornament only by changing the 
game. Just as long as “draw” goes on will the Health Board 
pose as at present, for if there is one thing a Kentuckian loves 
better than another it is “draw.” He’s raised on it, you know. 
And next to ‘‘draw poker” he likes to “draw” a salary. 

T. But would n’t it be good policy to increase the salary and 
lessen the size of the board? 

C. The next legislature must decide that. Individually I am 
like my friend, the present governor, who said to me once, “I 
am always on the side of the doctors; any thing to help them 
along.” So, whenever a brother chip asks me, I “hurrah for 
the old flag and—an appropriation” as lustily as though I was 
a member of the board. And, my friend, when you come to 
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reflect upon the total inadequacy of the means to the ends in 
all this health-board business, can you wonder that the two 
words “’rah” and “draw” practically cover the entire work of 
the six members and one secretary during a period of five 
years. And is it not greatly to their credit that they have done 
“this—and nothing more”? ButI must go. Good day. Good 
day. 

As the door closed upon the speaker the writer thought how 
differently things appear from different standpoints. 


Two PicruRES—THE GooD WoRKER AND THE Bap.—We 
copy the foliowing graphic sketches of two classes of laborers 
common to the profession every where. They were made by 
Dr. Andrew Clark in a recent address : 

In the work of the younger members of our profession I see, 
or at least I think that I see, greater care, patience, and accuracy 
in observation, a more rigorous fidelity in the record of thera- 
peutical experiments, wiser caution in speculation, graver delib- 
eration in judgment, a growing frankness in the confessions of 
oversights and errors, increasing severity in the sifting and 
testing of their own conclusions, a readier effacement of per- 
sonality in the work, less unseemly eagerness for mere priority 
of publication, a deepened sense of the responsibilities of pre- 
mature speech and writings, a rapidly abating bitterness in the 
conflicts of opposing views, a more robust and manlier spirit of 
scientific life, and less reluctance in making admission that there 
is no unconditional truth in the results of our inquiries—no 
finality in our finished work—no creed in medicine. 

But, for one competent and conscientious worker there are 
ten incompetent and unconscientious, and who in divers ways 
hinder our progress and spoil our present possessions. Intoler- 
ant of the patient and painful toil of the true worker, acute in 
power of superficial observation, gifted with a certain showy 
versatility, quick at catching hold of new ideas, ingenious in 
guessing, crude in experiments, loose in therapeutic trials, hasty 
‘ in speculation, strong in dogmatic assertions, accomplished in 
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the transfiguration and use of other men’s work, finding what 
they want wherever they seek, unhindered by difficulties, facile 
in speech, ready in writing, thirsting for notice, such men, now, 
alas! not uncommon in medicine, beget papers so quickly that 
they can have no necessary relation to time, observation, or 
thought, and flood our literature with their unworthy if not 
unveracious lucubrations. 

The favorite hunting ground of such men is therapeutics, and 
their favorite sport is the catching of new remedies, the putting’ 
of them to new uses, and the setting forth of their successful 
results. These men discern no difficulties and have few failures; 
they can illustrate their successes by scores of cases, and explain 
them by the most ingenious theories. There is scarcely any 
limit to the extent or the variety of their achievements; and, as 
they flaunt along in the fullness of self-satisfaction, they look 
down with pitying condescension upon those in the strait and 
narrow way, who conscientiously toil with small success in seek- 
ing after truth, but who nevertheless, missing the praise of men, 
find strength and solace in the sacred search. 


COMMENCEMENT EXERCISES OF THE MEDICAL DEPARTMENT 
OF THE UNIveRsiTy oF LouisvILLE.— The forty-sixth com- 
mencement of this prosperous medical college occurred Feb- 
ruary 27th, at Macauley’s Theater. 

There were sixty-eight intelligent-looking young men sent 
forth to battle against the real and imaginary ills to which poor 
mortals are subjected, Hon. Isaac Caldwell, President of Board 
of Trustees, presenting them with their diplomas. In awarding 
the prizes, the first, the Yandell memorial gold medal, was given 
Dr. John Q. Taylor, of Kentucky; the second, a gold medal, to 
Dr. Samuel Ayres, jr., of Kentucky; the third, also a gold medal, 
to Dr. Travis Carroll, of Louisville. Among the undergradu- 
ates, the first prize, a galvanic battery offered by G. T. Craven 
& Co., was awarded Dr. C. M. Pusey. The second prize, a copy 
of Erichsen’s work upon surgery, offered by John P. Morton 
& Co., was awarded Urban E. Marshall. The third prize, a 
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pocket case of instruments, offered by Arthur Peter & Co., was 
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awarded K. W. Miller. 
A well-written, well-delivered valedictory was given on be- 
half of the class by Mr. George W. Grimes. 
Following Mr. Grimes came Dr. Parvin, who delivered the 
valedictory address upon the part of the faculty. His subject 


was “ The Physician is a Good Man, Skilled in Healing.” 
address will be found complete in the Louisville Medical News 


for March 10, 1883. 


The following is a list of the graduates : 


Amis, John C., Ky. 
Ayres, Samuel, Ky. 
Adams, Jas. A., Tex. 
Bainbridge, C. H., Ohio. 
Barkley, Chas. M., Ky. 
Beeler, David, Kansas. 
Coleman, John R., Ky. 
Coleman, W. W., W. Va. 
Crutcher, W. C., Tex. 
Cook, Chas. P., Ind. 
Clark, Tyler, Ky. 
Cowgill, W. M., Ky. 
Carroll, Travis, Ky. 
Cloughly, J. F., M.D., Ia. 
Condon, Frank M., La. 
Cartwright, H. P., Ky. 
Darter, Isaac M., Ky. 
Dunn, Thos. W., Ky. 
Elliott, John W., Miss. 
Edwards, C. J., La. 
Fallis, Capt. R. G., Ky. 
Foster, Horace, Ind. 
Goodman, H. M., Ky. 


Gore, Benj. E., Ky. 
Grimes, Geo. W., Ky. 
Graves, R. W., Tex. 
Gholson, S. C., jr., Miss. 
Gallimore, W. L., Tenn. 
Graves, Thos. P., La. 
Garrett, Wm. M., Tex. 
Grover, T. E. W., W. Va. 
Hall, John L., Tex. 
Hodges, John A., Tex. 
Hoya, Joseph T., Tex. 
Henderson. C. M., Miss. 
Hughes, Thos. B., Ky. 
Hollis, L. W., Tex. 
Heizer, Wm. J, Ky. 
King, Chas. L., Tex. 
Lipscomb, Wm. C., Tex. 
Lindley, H. A., Ky. 
Linn, Chas. P., Mo. 
LaMaster, W. L., Ky. 
Marchand, V. H., Ind. 
Mitchell, F. A., Ind. 
McClelland, R. H., Tex. 
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McCall, R. A., Miss. 
McClanahan, A. S., Ky. 
McIntyre, C. W., Ind. 
Pope, Geo. L., Ky. 
Pope, Fred. W., Ky. 
Rupert, Lualzo, W. Va. 
Radford. Wm. B., Ky. 
Shelby, P. R., Ky. 
Samuels, A. W., Ky. 
Shields, Alex. M., Ky. 
Taylor, John Q., Ky. 
Thomas, Jas. E., La. 
Thompson, Wm. A., Mo. 
Veal, George T., Tex. 
VanDyke, Jno. L., Tex. 
Whitesides, L. L., Ind. 
Washburne, D. L., Ky. 
Warfield, L. L., Tenn. 
Wilcox, Jno. F., W. Va. 
Wallace, H. H., Ky. 
Wells, Wm. H., Ind. 
Williams, James, Tex. 








Tue New York Cope.—Notwithstanding all the touching 


and beautiful talk in the New York County and State Medical 
Societies in regard to the matter of “humanity” and the “eleva- 
tion of the standing of the profession,” it would at first sight 
seem rather a significant fact that the new code agitation was 
entirely inaugurated by specialists, and that every man who has 
taken at all an active part in securing its adoption and prevent- 
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ing its repeal is a specialist. It is probably, however, only a 
curious coincidence that the specialists are the ones who must 
necessarily derive the largest amount of pecuniary benefit from 
consulting with all “legally qualified practitioners of medicine.” 
Among legally qualified practitioners our new code friends in 
New York will, no doubt, be much pleased to learn that they 
may now have the opportunity of meeting in consultation the 
noble and good Dr. Buchanan, lately of Philadelphia, who, we 
are informed on excellent authority, is now a registered physi- 
cian in their city, and who, having graduated from Moyamen- 
sing, as well as a medical college, must have had special oppor- 
tunities of study and experience, which the profession and pub- 
lic ought not to be slow in availing themselves of. 

There is one point, involving to some extent the matter of 
consistency, which the ordinary Philistine medical mind is not 
quite capable of satisfactorily comprehending. How is it that 
the very gentlemen who are the most energetic and persistent 
supporters of the new code are also those who are most clam- 
orous for the higher education of the profession, and are the 
leaders in establishing innumerable post-graduate courses to this 
end in every department of medicine and surgery, when by this 
same new code any Tom, Dick, or Harry who can buy, steal, or 
study six weeks for a diploma, is placed on the same level as a 
graduate of Harvard or the University of Pennsylvania, who 
has spent a couple of years or more in the hospitals after receiv- 
ing his degree? (Boston Medical Journal.) 


Dr. ENGELMANN ON THE MINoR Forceps.—The following is 
an extract from a letter from our friend, Dr. George J. Engel- 
mann, of St. Louis, one of the most scholarly and accomplished 
obstetricians; the passage was not written for publication, but it 
is so valuable as giving the opinion and experience of one so 
well qualified to think and to act that we take the liberty of 
presenting it to our readers: 

“T read with interest your article in the last number of the 
American Practitioner, and agree most thoroughly with you. 
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Those vest-pocket forceps, as you call them, are not only miser- 
able and useless, but even dangerous things. I should compare 
them toa dull knife, which may be used with comparative safety, 
as it does not cut as badly as a sharp one, and when a small or 
superficial cut is to be made the du// knife will do it, and there 
is not so much danger as there is in the use of a sharp one. 

“T have some experience—seeing quite a number of different 
styles, all very pretty and neat—of these little forceps. I thought 
I ought to try them, and finding one pair, very pretty and small, 
which I thought might prove serviceable, I bought it. Next 
day, Thanksgiving day, I shall never forget it on account of the 
cold dinner the little wretches—the V. P. F.—caused me. Fine, 
healthy lady, not a large child, good pains, every thing most 
satisfactory. As the head rapidly neared its exit, and a few 
more good pains would have expelled it, I thought now is the 
time for the V. P. F., as they would save the mother some ten 
or twenty minutes of suffering and allow me my dinner—this is 
what they are for—and to extract an additional fee, which they 
extract better than the head. 

“T rapidly applied the little beauties, and was about to drag 
out the little man in triumph. I waited for the next pain and 
pulled with one hand, supporting the perineum with the other; 
baby would n’t budge; pulled harder, no go; took both hands, 
no better; then I began to pull in earnest, wouldn’t stir. I 
pulled harder; finally pulled for all I was worth, without the 
slightest effect. The anxious father and expectant nurse had 
meanwhile given me up as a fraud, having with such confidence 
promised the little one in a moment. 

“TI was provoked; took off the miserable little things; and 
for fear that nature would expel the child if I lingered, I hastily 
applied my old forceps, and as a test extracted the head with but 
two fingers on the instrument in less time than it takes me to 
tell you. Next day I returned the pretty toy to the instrument- 
maker and took out its value in silver wire. 

“But they are dangerous; the obstetrician who has one may 
persist in its use and injure mother and child. I could not help 
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but tell you of my experience since I see that you treat them 
with the same contempt. However, they deserve more than 
contempt; they are indeed toys, but dangerous like the toy- 
pistol. They are to the obstetrician what a dull knife is to the 
surgeon; so do not ridicule them, but brand them and stamp 
them out.” 


A New Animat Foop.—Is the capybara really good to eat? 
Dr. Saec strongly recommends it for cultivation and domestica- 
tion, alleging that it is an excellent acquisition for farms and 
country houses, where, without requiring more care than a 
rabbit, it will supply as much meat as a sheep, and he believes 
that it will take a place between the sheep and the pig in 
Europe, and that, in many ways, it can be substituted for the 
last-named domestic animal. This capybara, which is found in 
great abundance in South America, is of the average size of a 
pig; it can be obtained very easily; it quickly recognizes its 
master, whom it follows every where, and eagerly seeks for 
caresses. It especially likes to be scratched, and, to attract 
attention, extends itself full length on one side. It is very 
clean in its habits. In shape the capybara realizes the normal 
type of the meat-producing animal, as its body is an almost 
perfect cylinder; its limbs are short and slender; its tail and 
ears are very short; the head alone is large. Its apathetic 
character makes all nourishment available which it consumes, so 
that it is not necessary to fatten it; and it can be kept in a 
limited space. It will thrive in a dry stable, where it should be 
fed on all kinds of vegetables, herbs, and roots; it likes clean 
water and a soft litter, and it eats remarkably little for its size. 
(British Medical Journal.) 


A CorrECTION.—We have copied so much and so often from 
the charming sketches of the old masters in medicine, which 
appear all too rarely in the Annals of Anatomy and Surgery, 
that we supposed the compositor could, if need be, set up the 
name of their author, Dr. G. J. Fisher, with his eyes shut. In 
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this we find ourselves mistaken. For, much to our annoyance, 
one Foster, whoever he may be, is credited with having written 
the o’er true story of that sly old fox, Avicenna, which we trans- 
ferred from the Annals to our March pages. 

The publishers of the journal ordered the offending com- 
positor in this instance to put on sackcloth—as soon as the 
weather will permit—while he is already having his ashes—and 
colchicum—under direction of the editor. 

It may not be generally known that Darwin sought for, but 
failed to find, the type-setter who never made a mistake and 
the compositor who never overlooked one; and, while he died 
predicting that with the eons to come these individuals would 
also come, be developed, evolved, emerged, or whatever it is, 
he fixed no time for the consummation. For ourselves, we 
only know that this class of typos is not met with at present. 
Hence, if that painstaking and graphic delineator of antique 
physicians, Dr. Fisher, is, in spite of all our efforts, introduced to 
the readers of the AMERICAN PRACTITIONER under another name, 
he must ascribe it to the imperfections of the craft, and console 
himself with the thought that the large and cultivated audi- 
ence he faces will none the less recognize Fisher’s hand under 








Foster’s name. 


ANOTHER CORRECTION.—In the paper in the last number of 
our journal on removal of the forceps before the delivery of the 
head, it was stated that this practice almost certainly originated 
with Lachapelle. The following passage in Naegele and Gren- 
ser’s work on obstetrics shows that the accoucheuse followed in 
the footsteps of another: ‘““Among German authors Boér, and 
after him Joerg, Carus, and others have recommended remov- 
ing the forceps as soon as the head engages in the vulva, if 
there be no reason for the immediate termination of the labor. 
Madame Lachapelle participates in this view, justifying her 
method by reasons worthy of serious consideration, as is all 
that this experienced woman has said upon the employment 
of the forceps.” ’ 
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PuysicaL Diacnosis.—I have often felt, when seeing hospital 
patients worried by hammering and long listening to their breath- 
ing, in order that the physician might map out nicely the diseased 
territory, the boundaries of which he could not alter, as if it was 
too much like the indulgence of an idle and worse than an idle 
curiosity. A confessor may ask too many questions; it may 
be feared that he has sometimes suggested to innocent young 
creatures what they would never have thought of otherwise. I 
even doubt whether it is always worth while to auscult and per- 
cuss a suspected patient. Nature is not unkind in concealing the 
fact of organic disease for a certain time. What is the great 
secret of the success of every form of quackery? Hope kept 
alive. What is the too fatal gift of science? A prognosis of 
despair. ‘* Do not probe the wound too curiously,” says Samuel 
Sharp, the famous surgeon of the last century. I believe a wise 
man sometimes carefully worries out the precise organic condi- 
tion of a patient’s chest, when a very wise man would let it alone 
and treat the constitutional symptoms. The well-being of a 
patient may be endangered by the pedantic fooleries of a spe- 
cialist. (Oliver Wendell Holmes.) 


THE Soy Bean.—Professor E. Kinch, writing on the subject 
of the soy bean (Soja hispidi) in the July number of the Agri- 
cultural Students’ Gazette (Royal Agricultural College, Ciren- 
cester), says: This bean, of which there are a dozen or more 
varieties known in the East, is very largely used as an article 
of food in Japan and China, where it is manufactured not only 
into soy, now exported in considerable quantities to Europe, but 
also into bean-cheese and other forms of food. The soy bean, 
in its proximate composition, approaches more nearly to animal 
food than any other known vegetable production, being singu- 
larly rich in fat and in albuminoids, and it is therefore a valuable 
adjunct to the food of the almost vegetarian Japanese. Of late 

years, especially since the Vienna International Exhibition, many 
"efforts have been made to acclimatize this bean in various parts 
of the European continent, chiefly in Hungary and Germany. 
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France and Italy have also attempted it, and some of the expe- 
riments have been fairly successful. ‘‘ Nature” states that Prof. 
Koch is trying to grow some of the varieties in the botanic 
garden at Cirencester, and though our climate is probably too 
uncertain, and the temperature often too low, for most of the 
varieties to attain perfection, still, if any of them could be accli- 
matized, a valuable leguminous cross would be added to our 
present list. A detailed analysis is given of the bean as grown 
in different countries, of several of the foods made from it, of 
its straw, which is a useful fodder, and of the ash of the bean 
and straw. (British Medical Journal.) 


A Mopest FRIEND TO HUMANITY AND THE MeEpicat. Soci- 
ETY OF NEw YorK.—A letter has strayed into our hands (New 
York Medical Record) addressed ‘“‘To the Medical Society of 
New York.” The author writes: 


Sirs i address to inform you after all the artful efforts of our 
smartest men i have selected 9 ingrediences of the vegitations of the 
Earth to Cure all Manner of Blood Deseases scrofula it never fails 
in no form or stage privat Deseases of all kinds olde sores or Cifulis 
and Catarrh of the head or any Desease Caused by impurity of the 
Blood it also renovates the Stomac bowels and liver Beyornt anything 
ever got up and Can be established as the greatest Medicen nowe in 
the world. . . . Nowa reasonable salery will make this great matter 
known to the Society addves De. 


? 


Henry Co. Ky. 


WE have a physician (?) right here in Detroit who avers that 
angina pectoris is an excellent remedy in consumption. He was 
driven here by the salutary Illinois medical law. He is of kin 
to the Missouri doctor who cures catarrh at one sitting, and in 
proof of his success he guarantees to “remove the catarrh and 
place it on a saucer.” (Medical Age.) 





